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PREFACE TO THE FOURTH EDITION. 



In no other fij^ld of medicine has general prosrress been 
more prominent than in the province that considers diseases 
of the nervous system and of the mind. Recognizing the 
many advances that have been made, the pre^nt eiiition of 
the eseenti^ has been planned, and a thorough attem(>t has 
been made to bring the volume more in line with what is 
known, at the present day, of diseases of the nervous s\*ste«u 

The work has been entirelv recast ; the ortler of arn^nsrt^ 
ment has been made to accord more with what is now thouglu^ 
and the general grouping of subjects has l>een so set forth as 
to bring out the natural relations that exist l>etween atHliattnl 
nervous disorders. 

The limit in size of the book has prei*ludeil tlie i\>niplete 
discussion of a number of diseases that are represtMittnl very 
rarely in the general population ; but, so far as |x>!^ible, n^fer- 
ence has been made to these rare ciMulitioiis, aiul thov have 
been placed in alliance with their kindreil disi>nlers. 

Much diversity of opinion exists concerning distnisos of tlie 
mind, but the general views held by leading alienists, sucli as 
Ziehen, YTeygandt, Kraepelin, Berkeley, and Meyer, an^ lu^n^ 
taken into serious consideration. 



PREFACE. 



This little book is not intended to take the place of the 
larger and more complete works, but to be used somewhat as 
a primer — for advanced students. 

The limits of the book forbade the introduction of ana- 
tomical detail and physiological discussion. It is expected 
that the student will use, in conjunction with this volume, 
Edinger's Lectures on the Structure of the Central Nervous 
System, and the small monograph of Dr. Wm. Browning on 
the Vessels of the Brain. 

The question of diagnosis has not been entered into fully, 
as it is believed that a knowledge of these diseases must pre- 
cede a clear appreciation of their differential points. 

A few diseases not frequently met with have been omitted. 
In the section on Insanity, the arrangement and descriptions 
have been made as simple as possible. Much more detail 
could have been given, and other phases of mental disorder 
described, but it is believed that too much amplification 
would have tended to confuse the student. If, with clinical 
teaching, a few outlines can be obtained, detail can be best 
and more readily added later. 

There is appended to the end of the description of many 
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of the diseases a Bibliography, or rather a list of references. 
Though this list has no pretension whatever to completeness, 
it may be of use to the student in looking up the subjects, if 
he so desires. Almost all the references are to the writings 
of American neurologists. These, it is believed, will be 
readily accessible to the student ; and they so fully deal with 
the subjects as to make reference to foreign authors unneces- 
sary. The works of Leyden, and of Charcot and his pupils, 
Kussmaul, Nothnagel, Westphal, can all be consulted, and 
are referred to in the description of the diseases. 

I have to thank a number of medical friends for many 
kindnesses — the taking of photographs of cases for me, for 
which credit is given under the illustrations. 

All the illustrations have been made by Mrs. J. C. Shaw 
from reproductions in pen and India ink from photographs 
or other illustrations. 
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SECTION I. 



THE NEUROSES: FUNCTIONAL DISORDERS OF UNDE- 

TERMINED PATHOGENY. 



CHAPTER I. 
NEURASTHENIA (Nerve Tite% 

Many individuals come into the world with tired Dervous 
organizations. They are in a true sense of the word " born 
tired." They make up a large class of the inefficient and 
weak nervous men and women. The slightest exertion ren- 
ders them incapable. If it so happens that they are possessed 
of sufficient money to live without labor, they become vale- 
tudinarians ; otherwise many of them die. 

Other individuals again have a fair amount of nervous 
capital ; if not overdrawn, their bodies will respond to the 
strain ; but if too much stress is laid upon the nervous system, 
it becomes tired and neurasthenia results. 

The members of a third class are endowed with great ner- 
vous force. They make the great workers of the world ; but 
even they, in the excess of their endeavors, tire their nervous 
system to the point of exhaustion and may develop neuras- 
thenia. Of the numerous gradations, the limited space does 
not permit of discussion. It is only with average types that 
this section will deal. 

Etiology. — A predisposition to it may be inherited or be 
acquired. The nervous, highly active, restless temperament 
2 v\ 
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is most subject to it. It usually occurs at a time of life 
when the anxieties and work inseparable from our mode of 
existence are in full operation. It is brought on frequently in 
men by too prolonged and anxious work and excesses of all 
kinds which lower the vitality ; in women, by cares and petty 
annoyances, with an enervating mode of life, too rapid preg- 
nancies, the drain from lactation, profuse discharges of blood. 
Exhausting diseases of all kinds may bring it on. 

Symptoms. — It exhibits the most marked variation in 
its symptoms, and yet there is a similarity about them which 
makes the disease distinct and easily recognizable, at least in 
its typical manifestations. A number of divisions have been 
made, such as cerebral, spinal, and sexual neurasthenia ; but 
these are purely arbitrary, and simply have for their basis a 
preponderance of symptoms referable to the brain, spine, or 
sexual apparatus, etc. ; but, after all, the condition is general. 
The symptoms most commonly met with are inability for ex- 
ertion ; the person is easily tired, has no ability to do mental 
work ; he is confused, gets headache on the least effort, has 
vague pains about the head, and neuralgic pains about 
the body, with sensations of prickling and numbness. The 
head and neck tire easily and ache ; tender painful spots may 
be felt at one or more points along the spine ; sleeplessness is 
common. The sufferers are apprehensive and unnecessarily 
anxious : dread they will have some serious disease. On the 
least exertion they have palpitation ; perspiration breaks out 
on them, and they have flushing of the face ; there may be 
heart fluttering which occurs at night and w^akes them, causing 
them great distress and anxiety. They dislike to make men- 
tal and physical effort. Dyspepsia often comes on, either as 
a complication or was the original diflUculty. When they 
take food, they are distressed and unccimfortable ; the head 
symptoms are made worse. They are confused and dizzy ; 
syncope may occur ; they gradually leave out of their diet 
first one and then another article, until they reach the starva- 
tion point, making their condition worse rather than better. 

Their attention becomes concentrated upon themselves and 
their organs. Many of them become hypochondriacal, often 
about their sexual apparatus, and they consult one physician 
after another. A feeling of constriction about the head, with 
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discomfort and pain on the top of the head, is very common. 
These persons are usually pale and anemic, with appetite 
poor, bowels constipated, spirits depressed, and facial expres- 
sion often anxious. They avoid strangers, and may develop 
morbid fears of all kinds. They remain in the house on the 
plea that going out makes them uncomfortable, increases the 
pains in the back and head — tires them ; or they dread that 
something will happen to them — that they will faint or have 
an attack of paralysis, etc. 

The grave forms of neurasthenia which depend upon hered- 
ity, instability, and excessive irritability of the nervous system 
may be manifested early in life — in fact, sometimes in very 
young children. In this condition we are on the border-lines 
of some of the psychoses, which appear often to be dove-tailed 
in with each other, such as imperative conceptions, hysteria, 
and some of the milder psychoses. We may also find them 
mixed with the not fully developed paranoias. This inherited 
unstable state of the nervous system depends evidently upon 
some defect in the power of the neurons to assimilate and 
store up nutrition and force in sufficient quantity and with 
sufficient rapidity to carry on fully and easily the work of 
life. 

These nervous systems are too easily influenced and dis- 
turbed by peripheral irritations, by external conditions, and 
by the presence of any slight abnormal products in the blood- 
supply. There is not a proper harmony between the opera- 
tions of the various parts of the central nervous apparatus. 
The inhibitory centers are defective and weak. The entire 
organism often appears weak, or rather excessively irritable, 
and its nerve-supply is oversensitive. The ordinary con- 
ditions of life, the atmospheric conditions, the food usually 
eaten, give rise to irritation, and through the digestive appa- 
ratus affect unduly the nervous system. These trivial dis- 
orders in the viscera give rise to many of the aches and pains 
about the body, such as those in the back, etc. 

The functions of the sexual apparatus also produce unusual 
sensory disorders and mental anxieties. Here we must place 
the cases of so-called sexual neurasthenia. The individuals, 
especially young men, who, with other neurasthenic symptoms 
which must sometimes be sought for, com^lam <^i ^ewiss^^^'J!®* 
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of semen at night, or believe themselves the subjects of losses 
of semen in the urine, attribute all their ill-feelings to this 
supposed cause ; and here we usually find the influence of 
suggestion through the reading of advertisements, etc. The 
mental state of most of these cases of neurasthenia is, like the 
other nervous manifestations, unstable — in some directions 
weak. The patients are the subjects of anxieties and fears 
as to their physical and mental state, and are easily affected 
by suggestions, jnade in the way of remarks or statements, 
about the illnesses of other persons. What they read in the 
newspapers in reference to diseases, murders, suicides, etc., 
makes a profound impression on them and throws them into 
a state of anxiety and apprehension. They at once believe 
themselves the subjects of this or that disease or condition 
they have heard or read about This mental worry adds a 
group of symptoms the result of fear. Strange to say, they 
often seek out in the newspapers, or are anxious to discuss 
with their acquaintances, the subjects of which they have so 
much dread and anxiety. Their thoughts are always on 
themselves and their condition, which they look upon with 
great anxiety and hopelessne^. They are easily disturbed 
by a word inadvertently spoken by a physician. There are 
often palpitations, sensations of suflbcation, oppression, and a 
feeling of internal tremor. 

Prognosis. — The majority of these invalids recover under 
suitable treatment. 

Treatment. — Remove the causes which have operated to 
bring about the condition ; avoid overwork and, above all, 
anxiety, if that be possible ; stop any drains which are being 
made on the system, such as hemorrhages, lactation, etc. A 
good ample supply of food is most important, with fat of some 
kind in the winter ; cod-liver oil or cream can be used. Medi- 
cinally, tincture of nux vomica may be taken before meals, 
with pepsin aft;er meals, and if there is much gas formed in 
the stomach and intestines, charcoal may be added. The 
bowels should be kept regular with cascara sagrada, or tlie 
small granules of aloin, belladoima, and strychnin can be 
given at night. If there is much anemia, later, quinin and 
iron or arsenic can be given. The person should live out-of- 
doors, if the weather admits, and if possible remove to some 
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new locality, temporarily, with cheerful surroundings. He 
should be encouraged to take moderate exercise at first, 
gradually increasing it, but never to excess. Cold sponging 
in the morning is of service in a large number of cases. 
Stimulants should be avoided. This line of treatment should 
be continued for a long time. The mental condition of these 
persons should always be kept in mind in their treatment. 
Much can be done by convincing them of the groundlessness 
of some of their fears and aiding them by encouragement. 
During the summer months these patients should live out-of- 
doors, preferably in a mountainous region. 

TRAUMATIC NEURASTHENIA- 

This is a type of neurasthenia that is occasioned by severe 
shock. It differs little from the ordinary types save in the 
acuteness of its onset and in the etiologic factor. It rarely 
occurs in those of sound nervous organizations, and when the 
factor of litigation and damage suits complicates, the picture 
becomes very frequently that of a mild insanity. 

Many of these patients recover at the close of a suit, whether 
they win or not. 

Bibliography. — Beard, Nervous Exhaustion. Bailey, Acci- 
dent and Injury. Saville, Neurasthenia. The recent litera- 
ture is very exhaustive. 



CHAPTER II. 

MOTOR NEUROSES. 

CX:CUPATION NEURASTHENIAS-MYASTHENIAS* 

The general muscular weakness which is so pronounced in 
neurasthenia in general by reason of special work thrown upon 
one muscle or group of muscles may develop in that muscle 
or group of muscles a markedly paretic condition, particularly 
for a certain movement coordination. This may or may not 
be associated with cramps in the muscle. A large variety of 
these myasthenias have been described. Some of these muscle 
tires lead to muscle atrophy. 
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It may be that the pathogeny of these affectioos is purely 
muscular, but as most cases occur in neuropathic individuals, 
there is strong reason to believe that the nervous system is 
primarily involved. 

Writer's Cramp. — Writer's cramp is one of this group, 
occurring in persons of a highly nervous temperament and of 
neuropathic inheritance, and developed by si)ecial occupa- 
tions. It is a spasm in the muscles associated in the per- 
formance of some work requiring delicacy and more or less 
long-continued or severe action of those muscles, such as is 
required in writing, pianoforte playing, sewing, telegraphing, 
etc. In some of the cases as soon as the person attempts to 
use the hand the muscles are seized with tonic or clonic 
spasms, so that the intended act cannot be performed. In 
others the attempt to use the hand brings on a tremulous con- 
dition, and if writing be the act attempted, it is uneven, 
coarse, and imperfect. In others, and perhaps the most 
common manifestation of tlie difficulty, the person experiences 
great fatigue, weakness, and aching in the hand and forearm, 
at times even in the shoulder ; if the work or the pen be laid 
aside, the feeling may disappear. In such persons, if they 
attempt to write with the left hand, sooner or later it is affected 
in the same way as the right. 

Other occupation myasthenias are telegrapher's cramp, musi- 
cian's cramp, tailor's spasm, milker's cramp, cigar-roller's and 
ballet-dancer's cramp. Typewriters, dentists, golfers, billiard 
players, painters, and many others develop similar conditions. 

Rest, tonics, and change of occupation constitute the only 
treatment. 

THE MUSCULAR SPASMS OR TICS. 

Spasmodic involuntary movements are very conmion and 
are found in all degreas from a simple habit-spasm to grave 
general choreic movements. 

Habit-spasms. — These are often found in children and 
may be the remains of a chorea or they may be a continuance 
of an habitual movement made by the child — at first in play 
and later become uncontrollable. Meige and Feindel,* in an 

a consideration of tics see Henry Mcii^e iind K. Foindel, 
^ leur Traite7nentj Masson and JCie, Paris, 1902. 
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important monograph on "Tics, " maiutaiu that most of the 
tic movements, even the most complicated, have a like origin. 

A study of the cases and reference to the diagram of the 
nerves and their distrihution to the niusol^ will be a guide. 
The commonly met with spasmodic conditions are as follows : 

Spinal Accessory Spasm. — It may be tonic or clonic. It 
is usually observed in persons of a strong neuropathic ten- 
dency — -those whoBe families are the subjects of hysteria, insan- 
ity, and other nervous disorders. 

The immediate cause and the exact location of the irrita- 
tion which gives rise to these spasms are unknown, but it seems 
more than probable that they have their origin in the cortex. 
If the spasm affects the sternocleidomastoid, the head is drawn 
backward and to one aide, the chin turned upward and to oue 
side, and raiseil. If the tra|)ezius is alTectetl, the head is 
drawn backward and toward the affected side without rotation 
of the chin ; the shoulder is raised. It is rarely confined to 
the muscles supplied by the spinal accessory ; the splenius m 
often affected ; lateral curvature of the spine may l)e ob- 
served in some of the chronic cases. It usually b^ins with 
uneasiness in the neck. Soon the Lead begins to l>e turned 
slowly to oue side ; as soon as the spasm relaxes, the head 
returns to the normal attitude. The spasm is repeated again 
in a short time with the same relaxation. The frequency with 
which this recurs varies. As the condition he<x>mes more 
chronic the head may remain permanently in that position. 
At first, by an effort of the will or the hand, the head can be 
brought to the normal position, but it at once, upon being re- 
leasetl, returns to the abnormal attitude. 

PrognoBia is not favorable in these cases. Bome of them 
re<x>ver, but very few, and there is a great tendency for them 
to relapse. 

Treatment is most unsatisfactory : of medicines, hypoder- 
mic injections of atropin in gradually increasing doses, be- 
ginning with y^ or g-^ of a grain twice a day, gives the 
best results, but it is not always succesftil. The nerve and 
the muBclea have been divided, but no permanent good resuKa 
have been obtained. Section of the supplying nerve controls 
the muscles of a certain group, but other groups later fre- 
quently become implicated. 
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Unilateral Facial Spasm. — Symptoms Clonic spasm 

in the distribution of the facial nerve : the muscles about the 
eye are more constantly the seat of the spasm, even when all 
the muscles take part paroxysm ally iu this spasoi. Some eases 
are so severe that for the time being the eye is entirely closed, 
and the mouth drawn far to oue side ; the alie of the nose also 
drawn up. It may last for years, but there are times when the 
paroxysms are much more frequeut and severe than at others. 

Treatment. — There is no treatment which gives the slights 
est relief io these cases, and this after the most careful trial 
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raisp oyebrows (Church). 



if all kinds of medicjimenta anil electricity. Psychic modes 
f treatment offer the most hope. 
Torticollis (Wry-neck). — This consists of a clonic or 

tonic spasm of the muscles supplied by the spinal accessory. 
At least four general types are noted: (1) Qmgenital ; ('2) 
symptomatic ; (3) false ; (4) spasmodic. Women are affected 
more often than men. 

The symptoms consist of feelings of slight discomfort or 
pain in the neck, followed by the acute, sudden, sharp con- 
traction of the sternocleidomastoid and portions of the trape- 
zius. The chin is thrown upward, the head rotated to the 
opposite side, and inclined Uiward the affected side. The om- 
dition may Inst for a few moments only and then the muscles 
relax, or the convulsion may become tonic and the position 
a permanent one, with atrophy of the opixtsing muscles and 
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hypertrophy of thoae muecle-fibera which are contracted. The 
treatment is very difficult and unsatisfactory. (Bee Fig. 2.) 

Saltatory spasm, as in the "jumpers," is an allied afi'ee- 
tioD with a hysteric basis. The dancing mania is the outcome 
of this tbrm of tic. 

Facial spasm (ruiniicticj is usually unilateral and con- 
sists of suiltien contractiunB of the nmsclea of the face. These 
patients often make very peeiiiiar grimaces. 

Nodding spasm is another type in which rhythmic nod- 
ding or oscillatory niovenieuts of the head may occur. It 
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Ftg, 2.— Shuwing pi«lUriii nf neck in Wrlicollis. 

occurs in hailly nourished children and is closely allied to 

Spasmodic Tic of Oilles de la Tourette — This is a 
spasmodic condition affecting the upper extremities, asso- 
dated with coprolalia, grimaces, and contortions. 

Tetany is the name given to a form of spasmodic muscular 
movements ofl«n seen in children and hy many niistaken for 
epilepsy. During an attack the hands are often strongly 
flesed, the arms and ellwws are drawn up, while the legs are 
extended almost in talipes. These movements are prol>ably 
the result of some form of toxemia or of a gastro-intestinal 
irritation. They have been found following pneumonia and 
also accompanying affections of the thyroid. 



1 



26 MOTOR NEUROSES. 

Not only are the voluntary muscles of the body subject to 
these spasmodic convulsive disorders, but gastric, vesical, 
respiratory, rectal, and other tics or convulsions or fits may 
be recognized. 

CHOREA. 

Etiology. — Heredity plays an important part in its pro- 
duction; it affects chiefly children — girls more frequently 
than boys ; it may be due to anything which tends to lower 
the general vitality. There appears to exist a relationship 
between chorea and rheumatism. Fright, anxiety, overstrain 
at school, with confinement, are exciting causes in those pre- 
disposed. Toxic states can now be included in the list of 
causes. Chorea frequently follows infections, and there is 
good reason to believe that some choreas are due to specific 
infectious agents. 

Symptoms. — The child becomes listless and inattentive, 
and neglects its school work ; the intellect is dulled. Irregu- 
lar muscular twitchings in the face or in one arm, or in 
one arm and in one leg, soon begin to develop. Occasion- 
ally there is paresis of one side as the first symptom ; the 
muscular twitchings cause constant facial distortions ; the arm 
is jerked from side to side in paroxysms ; the child holds the 
affected hand with the sound one to prevent these movements. 
The choreic twitchings may be general, and it is almost im- 
possible for the child to use its limbs ; it stumbles and falls 
in any direction. Cases may be seen in which all extremities, 
head, eyes, and muscles of the throat are affected ; it is almost 
impossible for these children to speak or to swallow. 

While these muscles are twitching at intervals, throwing 
the parts into undesired positions, they are paretic ; the arms 
and legs cannot be moved voluntarily, and the head drops 
in any direction if unsupported. Besides the pains in the 
limbs which some children complain of, there are no sensory 
symptoms. The little sufferers are always irritable, depressed, 
emotional, and mentally inactive ; if kept at school, they 
cannot learn and take no interest in their studies. There is 
an endocardial murmur in some cases ; the pulse may be 
irregular and weak. There may be several attacks, with 
intervals of a few months or years. 
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Patholos^ic Anatomy. — There are no distinctive lesions 
in chorea. Dana has attempted to sum up what is known of 
the changes.^ These consist of subcortical and basal hyper- 
emia, paralyzed, dilated, and badly nourishrd arteries, exu- 
dations in the lymph-spaces, and similar changes which are 
evidently secondary. 

Pros^nosis and Duration. — The prognosis is favorable in 
almost all these cases, especially the acute ; the duration 
under treatment is usually from four to eight weeks. 

Treatment. — This should consist in removal of any cause 
which can be discovered. The bowels and digestion should 
be regulated ; ample light nutritious diet, with cold sponging 
night and morning ; abundance of fresh air ; avoidance of 
close rooms : the bedrooms should be well ventilated, espe- 
cially at night, keeping the children out-of-doors as much as 
possible. Absolute rest in bed has been advised, and may be 
suitable for those cases where there are excessively disordered 
movements or paresis associated with them. In other cases 
the children should be kept out-of-doors, and they should be 
encouraged to play about. If there is much pain or a slightly 
elevated temperature, a few doses of antipyrin may be given, 
provided there is no serious heart lesion. If the child is in 
very poor physical condition, cod-liver oil may be given. For 
the medicinal treatment, Fowler's solution gives the best re- 
sults. Pyrophosphate of iron is also useful. Belladonna 
preparations are excellent adjuvants. 

Hereditary Chorea. — This is a condition which was first 
mentioned by Dr. Waters, of Franklin, N. Y., in a letter to 
Dunglison in 1842. It was a form of chorea found in certain 
families in his neighborhood ; it was hereditary ; rarely ap- 
peared before adult life ; was incurable ; and dementia always 
followed. Twenty years later Lyon wrote about it ; '^ he gave 
three histories in which five and three generations were 
affected. 

In 1872 Huntingdon described it in a few cases on Long 
Island. He says that it affects males more frequently than 
females, and comes on gradually, always after middle life, and 
is incurable ; it always ends in insanity, and there is a ten- 
dency to suicide. In most of the cases the disease is hereditary 
* Brain^ 1890. ^ American MccJicaC Tiime%^\^^'^. 
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and affects a great many members of a family, and for several 
generations; it affects both sexes, and begins usually after 
twenty-five years of age ; it may be transmitted through the 
paternal or maternal side. It does not develop from ordinary 
chorea, and begins without apparent cause by a twitching of 
the'face, then the arms are affected, and later the legs, or it 
may begin ais a general twitching. The movements may be 
violent and coarse in character ; in the leg it produces a pecu- 
liar gait : there is sudden stopping ; the persons look as if 
they were going to fall forward ; the body sways ; at last they 
are able to take a few rapid steps, and so recover their bal- 
ance. In most cases the movements cease in sleep. There is 
no wasting of the muscles ; no anesthesia ; the deep reflexes 
are normal or somewhat increased ; the electric reactions are 
normal. There is no heart disease ; rheumatism is not asso- 
ciated with it, as in ordinary chorea. The bodily functions 
are normal. It is very commonly followed by some mental 
disorder. The choreic insanity begins with loss of memory 
and childishness, gradually passing into dementia. 

Pathologic Anatomy. — Several autopsies made in the past 
few years have shown meningitis and pachymeningitis, atrophy 
of the convolutions, thickening of the l)lood-vessels, and athero- 
matous changes. 

PARALYSIS AGITANS* 

This is a disease of advanced, life ; men are most frequently 
affected by it. It is evidently connected with degenerations 
of advancing years. 

Symptoms. — It may begin slowly or somewhat suddenly ; 
there may l>e some pains in the extremities, insomnia, and 
irritability, but these are frequently absent. The disease 
usually begins as a trembling in the muscles of one hand : at 
fir:^t it may be intermittent, but later it is constant, except 
when asleep. The tremor is a slow, rhythmic movement ; 
the attitude of the hand is peculiar : the wrist is slightly 
flexed ; the fingers bent downward ; the thumb lightlj 
opposed to the index and middle finger. The tremor may 
for a long time bo confined to one arm or extend to the leg 
of the same side ; it is never so marked in the lower extremity 
as in the upper ; the head may also be involved, and the 
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L tremor i 

F.sluw, Hod, as the dieeo^ 'progreBaes, i 
I to a certain extent, especially in the 
I muscles of the back, bo that the 

Bpine is more or leas fixed ; this gives 

nse to a peculiar, beut-tbrward atti- 

\- tude ; the head is iuuliued on the chest ; 

BpealuDg, the persou turus the eyes 

3. The gait is characteriBtic : the 

I- person rises very slowly and with 

some difficulty from bis seat. It is 

fouud that some persons show a 

tendency to run forward, aud Char- 
cot found that pulling on the hack 

of the drees of one of his patients 

» caused a tendency to retropulsion. 
There are at times unconitbrtahle 
sensations about the body, but one 
which is almost constant is a sensa- 
tion of heat and burning ; the per- 
sou sleeps with very little covering. 
As the disease progresses the health 
fails, the mind grows weaker, lied- 
sores may form, and death is cniL'wd 
by some intercurrent disease. Death 
may occur from pneumonia, pleuritis, etc. There s 
sionally obaerveil cases of this disease without the trembting. 
(See Figs. 8, 4.) 

^F Fus. 

^M Pathologic Anatomy. — Nothing detinite is knowu of the ' 
^^L changes which give rise to these symptoms. 
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Prog^nosis. — It is a slowly progressive disease. 

Treatment. — This is only palliative : attention to the 
general health ; light nutritious diet. Tonics may be given ; 
a host of remedies have been given, but they are all useless. 
Morphin may give some relief to the burning. Small doses 
of hyoscin hydrobromate, ^iir S^^^^ two or three times a day, 
diminish the tremor and give relief. There should be free- 
dom from work and anxiety. If there is insomnia, sodium 
bromid, urethan, sulphonal, etc., may be used at intervals. 

EPILEPSY. 

Etiology. — A neuropathic family history is to be traced in 
almost all the cases ; rarely there is direct transmission. It 
occurs most frequently for the first time among young persons, 
and is most common between ten and twenty years of age. 
As exciting causes, intense emotional excitement, fright, irri- 
tations (peripheral) of all kinds, from the intestinal tract, etc. ; 
febrile diseases, injuries to the head, and falls are frequent ex- 
citing causes in these predisposed children. Brain injuries at 
birth are responsible, for a large number of epileptics. 

Symptoms. — Frequently the first attack occurs without 
warning ; the child falls and is convulsed. In a proportion 
of the cases there is a premonitory symptom called an aura, or 
** signal symptom " of Seguin. This may be a localized spasm 
occurring in the hand, or even in a finger, or on the side of 
the face, and extending to other parts (this is the type of 
Jacksonian epilepsy), followed by general convulsion. 

It is sometimes a question whether an aura is motor or sen- 
sory, as in some cases it may be due to a very slight spasmodic 
wave which is not perceptible even in the extremities, but 
especially in those aurae from the viscera, or if they be purely 
sensory, as usually described by the patient. The sensory 
aura is the most common perhaps ; it is a feeling of tingling 
or numbness in the parts, which extends up lo the head. 
They sometimes speak of it as "something running up the 
leg '' or arm or from the epigastrium. At any rate it is a 
peculiar, indescribable sensation which these persons expe- 
rience, apparently starting at some point in the body and 
radiating toward the cephalic extremity — apparently, because 
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it is really due to central irritatiou, and what ia felt is rntlly 
a "referred aeiisatiou," 

The aurai may be visual, wheo the persou sees flashes of 
light, color, or eveu distinct objects, such as persons, aniinHls, 
or even sceoes ; or they may be auditory, when he hears 
noises, voices, music, or singing ; or olfactory, when he smells 
odors, which are disagreeable usually, such as of sulphur, de- 
caying animal matter, etc., or they may be pleasant. There 
are also psychic aur^ : the person experiences a feeling of 
fright and dread or he is in a confused, dreamy state. 

The attacks are of two kinds — petit mal and grand iiial; 
both of these forms of attack may occur in the same person. 
The attacks of petit mal are characterized by sudden loss of 
consciousnesa, temporary in duration ; the person stops in any 
act which he is pertbrming, and stares fixedly before him. 
He may remain perfectly quiet, and as soon as the attack 
ceases, resumes the acts he was performing before it ; or he 
may jump up and hurriedly move about, opening a door or 
pulling up a curtain, etc., or start to undress, or running 
ahead a distance (precursive epilepsy). There usually is a 
alight tonic spasm of the entire body in these attacks, but no 
clonic convulsion. Loss of consciousuefea is not an absolutely 
necessary iactor. 

The attacks of haut mal or grand mal are ushered in by 
pallor, by dilated pupils, often by a loud, piercing scream, 
simultaneous with loss of consciouBnesa, falling to the floor, 
tonic convulsions. The face now becomes livid ; clonic con- 
yuldous succeed the tonic ; the head and eyes are often turned 
to one side ; the arms and legs are thrown about in all diree- 
tions ; there is frothing at the mouth ; biting of the longue, 
which colors the saliva with blood ; urine is passed ; respira- 
tion is diflicult and deep. Then there is a period of cessation 
of all the symptoms, after which the person may fell into a 
deep sleep. In some cases this convulsion is Boon succeeded 
by another, and there may be any number of attacks follow- 
ing one another, constituting " status epilepticus," during 
which the temperature rises very high, and in some cases the 
person is found paralyzed on one side after the attacks ceas«, 
— ^postepileptic paralysis, — from whii:h he recovers. In other 
cases the attacks are characterized entirely by psychic dis- 
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turbances. The patient may undress in the street, expose 
his person, or he may even commit crimes, such as breaking 
things, or killing his own children or other people ; or he 
may shout and sing, and have a true maniacal seizure. After 
the attacks of grand mal he always complains of being sore in 
the muscles, owing to their convulsive action ; and there are 
frequently small ecchymotic spots under the skin. 

Prognosis. — This is a chronic condition. Some cases are 
very much benefited by treatment, and in a few cases cure 
occurs. 

Treatment. — Attention to the diet and the regimen is the 
most efficient agency in the treatment of this condition. The 
use of bromids, given cautiously and watched, increasing the 
dose gradually, is of great value in the acute stages of the 
disease. Avoid stupefying the patient. The bromid should 
be given between meals, in water or Vichy, as recommended 
by Seguin. Absolute withdrawal of all salt from the food of 
the patient seems to allow a better action of the bromids with 
smaller doses and heiXce less danger of bromid poisoning. 
Tonics are indicated in these cases, and quinin is the best, in 
small doses ; or small doses of arsenic, cod-liver oil, and 
nutritious food ; if there is a tendency to indigestion, pepsin 
may be given. In those cases where a study of the convul- 
sive seizure or sensory aura gives evidence of a localized 
lesion, and in all cases due to fracture of the skull, the ques- 
tion of trephining may have to be considered. 

Bibliography, — Growers, Epilepsy, London, 1901. Fer^, 
Epilepsie. Binswanger, in NothnageFs series. 



CHAPTER III. 
VASOMOTOR NEUROSES. 

There is a large class of affections in which the symptoms 
are largely referred to the circulatory system. By many they 
are regarded as affections of the sympathetic nervous system. 
In some the blood-vessels themselves play an important part 
in the development, if not the causation, of the phenomena. 
Their pathology, however, is quite undetermined, and they 
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present at best a motley group, with, at times, certain superfi- 
cial resemblances. 

Headache, cephalalgia, or migraine proper is placed in this 
group ftjr lack of better nosologic position. 

HEADACHE (Cephalalgia). 

Headache, the result of organic brain disease, such as 
tumor, is not included uoder this head. 

Any cause which lowers the general tone may give rise to 
it, such as anemia from any source, the presence in the blood 
of material foreiga to it, or the permeation of the organism 
by puisoDous substMnco! — toba«:o, leiid, products of defective 
assimilation, etc. It may be the result of irritatious and dis- 
turbauces in other parts of the orgauisni, such as disorders of 
the stomach, consti])atiou, disease of the teeth, u<Be, throat, 
a ; or it may occur from sleeping in hadiy ventilated 
, from tbe inhalation of deleterious gases. It also 
occurs iu gout, iti rbeumatjem, and in iieuFastheuic indi- 
viduals. It varies very much in its severity ; it may !» 
constant or intermittent, general or localized. An attempt 
has been made to classify these headaches according to their 
cause, and it is believed that certain sources of irritation give 
rise to a headache localized in a special gtart of the head; for 
instance, the headache of indigestion and constipatioii is fron- 
tal, while the headache of anemia is on the top of the head. 
The location of the headache is not always a guide to its 
etiology. 

Anemic headache occurs mostly in women i it may be dif- 
fuse, on the top of the head, or the temples ; it is found in 
pale and bloodless persons ; it is often associated with fainting 
attacks ; it is made worse by want of nourishment, rest, and 
sleep ; overwork and anxiety increase it. 

Congestive headat-he is found mostly in men, and is asso- 
ciatefl with full vessels, congested face, throbbing arteries, and 
vertigo, with a feeling of fulness in head. 

Hysteric and neurasthenic headaches are very much alike, 
and are often located on the top of the head or on one side, 
described as Iwring ; made worse by worry and menstruation. 

Tosic headaches are usually general, but tbfe-i -ksk^ Nw^ 
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frontal ; tobacco, opium, iron, and other drugs may cause it. 
Seguin has pointed out that the headache of uremia is often 
occipital. 

Syphilitic headache is often very severe, and may be gen- 
eral or localized ; is apt to be worse at night ; is usually 
constant. 

Headache occurs in children who are of a nervous tempera- 
ment and use their eyes too constantly or tax their brain 
beyond its endurance and powers, and who are worried and 
anxious about their work. Sinkler says it may be associated 
with enlarged tonsils. 

The treatment of headache must depend upon its cause ; 
this must be sought after. In the anemic headaches. Ionics, 
arsenic, iron combined with a saline, if the person will tolerate 
it ; nutritious food ; some wine ; cold bathing with friction. 
The digestion should be strengthened with some stomachic 
bitters, or pepsin may be given after meals ; the bowels should 
be kept regular. In the syphilitic headache iodid of potas- 
sium ; in the hysteric and neurasthenic headaches the treat- 
ment indicated for the anemic form is of service. In 
toxic headaches the cause must be removed. In nervous, 
highly neuropathic children, avoidance of overwork and 
anxiety, plenty of fresh air out-of-doors, plenty of light, 
nutritious food, cold bathing. In those cases which appear 
to depend upon strain of the eyes, if there is refi*active* 
trouble, it should be corrected, but this alone, in my expe- 
rience, does not always cure the headache, but for the time 
relieves it ; there is a neurotic condition, the basis of the 
cephalalgia ; all sources of peripheral irritation should be 
sought for and corrected. The newer analgesics, antipyrin, 
acetanilid, phenacetin (5-10 grs.) are the best general reme- 
dies for headaches. They may best be combined with caffein, 
bromids, etc. 

HEMICRANIA (Migraine; Sick Headache). 

This is apparently a vasomotor neurosis with some special 

nifestations. Its most common cause is heredity and a 

ropathic constitution. It is more than likely that its uni- 

sality leads to an incorrect estimate concerning its relation- 



ehips to the neuropathic coustitution. While it seema per- 
fectly true that many neuropaths bave migraiue, it is also just 
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s true that njauy people hove niigra 
pathic. Esceasive fatigue, anxiety, and w 
an attack. It often begins in childhood or youth, and ceanes 
at forty or fifty, hut it may be^u in advanced lite. Intes- 
tinal toxemia is probably the most important exciting agent 
It is most common in women. 

It is characterized by headache wbicb comes on in parox- 
ysDJS and lasts for mauy hours. It is frequently located in 
one temple, and it is said in the left side moat fr»iuently. In 
a large proportion of the cases, however, it is more or less 
diffuse, extending backward to the occiput and neck or the 
, top of the head, or it may lie on both sides. The pain is 
usually dull, severe, and deei)-seated, but there may be, trom 
time to time, Btabbiug pain, as in common neuralgia of the 
fifth uerve. At the outset or during the attack there may l>e 
tingling and numbness in the side of the lace or arm ; indis- 
tiiictneei^ of vision, hemiauopsia, difficulty ia sjieaklDg, aphasia, 
flashes of colored light before eyes. The arteries of the side 
of greatest pain may pulsate with great force ; the face may 
be red or pale ; light, noise, and motion are distressing ; vom- 
itiug may or may not ot'cur ; the pupil may be slightly dilated 
on the side of greatest jmin. As the attack subsides there is 
Hu abundant secretion of pale urine. The frequency with 
which these attacks occur varies very much. It is susceptible 
of relief, but it is not curable. In the great majority of cases 
the visual phenomena precede the onset of the ]>ftin hy some 
twenty to thirty miimtes. 

Treatment. — If the nutrition is impaired, as it frequently 
is in the neuralgias, tonics, nutritious diet, cod-liver oil, cream, 
etc., are indicated, also friction to the body by a coarse towel 
or rubbing with cold water. Among the medicinal remedies 
used extract of cannabis indica in J- to i-grain doses combined 
with quinin and continued for some time does most good. 
For the relief of the paroxysms a number of things may be 
tried : glonoin, gnarana, citrate of cafTein, aconitin, and anti- 
pyrin ; the three last are the most efficacious and certain. 
Some persona are relieved by one remedy which gives no 
relief to another. A remedy which has beea affiiKaKwroa, \ 
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one paroxysm may fail in the next Morphin gives relief in 
some persons, but it is a dangerous remedy, as these persons 
are very apt to contract the habit of taking morphin in spite 
of their thinking they never will. Antipyrin requires to be 
given in 15-grain doses to adults. Relief is in some cases 
obtained by 5 or 10 grains of menthol in hot water. The 
newer analgesics offer the most fruitful class of remedies. If 
one is. not serviceable, another may be tried with success. 
Intestinal antisepsis is a sine qua non, 

VASOMOTOR SPASM AND PARALYSIS* 

The blood-vessels are under the control of the vasomotor 
system of nerves. There is a vasomotor center, or, as it is 
sometimes called, monarchic vasomotor center in the medulla 
oblongata ; each half of the body has its own center, stimula- 
tion of which causes contraction of all the arteries ; paralysis 
causes an opposite dilatation. Under ordinary circumstances 
the center is in a state of moderate tonic excitement It 
may be excited directly and reflexly, just as the cardiac and 
respiratory centers are. Besides this monarchic vasomotor 
center there are subordinate centers in the spinal cord ; injury 
to the cord, therefore, causes dilatation of the blood-vessels ; 
if the injury is high up in the cord, these subordinate vaso- 
motor centers below the seat of injury, as soon as Ihey have 
recovered from the shock, again control the blood-vessels and 
restore the tone of their muscular coat ; they may, however, 
not do so completely. There are nerve-fibers whose stimula- 
tion causes the vasomotor center to produce a strong con- 
traction of the arteries, and consequently a rise in the arterial 
blood pressure ; these are called " pressor " fibers. There are 
also fibers whose stimulation reflexly diminishes the excita- 
bility of the vasomotor center ; these are known as " depressor " 
nerves. Section of the vasomotor nerves, say in the cervical 
sympathetic, is followed by dilatation of the blood-vessels 
of the parts supplied by it ; there are redness and increased 
temperature of the part, and there may be increased transu- 
dation through the vessels so as to give rise to a moderate 
edema. 

This nervous mechanism may be injured or disordered in 
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tbe medulla ur iu the spinnl curd, the Bynipathetic ganglia, or 
in the afferent fibers. The vaeomotor center iu tlie medulla 
oblongata is influenced by tbe cerebrum, as ia shown by audden 
pallor in fright or blushing uuder some emotion. It ia thought 
that it ia a compoaite center, each part presiding over a par- 
ticnlar vascular area. Poisons may excite the vasomotor 
nerves or paralyze them ; irritations at a distance may reflexly 
cause the same eSect.* 

There are observed clinically a number of conditions which 
are very evidently due to disturbances of the vasomotor Bystem. 
The exact cause of disturbance iu a given case ia very often 
difficult to determine. Every possible source of peripheral 
irritation should be investigated — the condition of the pelvic 
organs, the kidneys, liver, heart, stomach, etc. It may be the 
result of the presence of some morbid product in the blood. It 
occurs very much more frequently in women than in men, and 
in persons whose nutrition is d^'ective or who live in damp, 
malarious, and unhealthy places. It occurs usually between 
twenty and forty years of age. 

These disturbances are shown externally in three ways: 
(1) Intense pallor, temporary in duration, coming on sud- 
denly, with lowering of the temperature and pain, confined to 
some local area ; the fingers are the most frequently afl^ected 
— one or more of them ; fi>r this reason it has been called 
"digiti mortui" ; (2) it lasts a few minutes, then the pallor 
lessens, the warmth returns, and the natural appearance is 
refltored ; these paroxysms may recur many times iu a day ; this 
is the so-called angiospasm ; (3) or the condition may be the 
reverse — there is an angioparalysia — a vasomotor paralysis : 
instead of pallor, there is a more or less sudden redness in 
localized spots, with tingling sensation ; it gradually disap- 
pears after a few minutes ; it may occur in one or both hands. 

A number of painful vasimiotor neuroses have been described. 
S, Weir Mitchell has related a painful burning condition of 
the feet, confined to the plantar surface mostly, and in patches ; 
externally the parts look dusky red ; it is brought on by long 
standing or walking ; at first there may be a rise in tempera- 

' For further inforniHtion on this subject the student is referred t« 
Lundoia' Phyniology and Vulpian's Lefona sur L'Apparfil 
moteuT. 
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ture, with later some edema, swelling, coldness, and pallor in 
the part ; he calls it " erythemomegalalgia." I have observed 
a somewhat similar painful condition of the feet in a young 
woman. It is most severe in the feet, but extends as high as 
the knees ; both feet are affected ; the pain is sharp and burn- 
ing, and at times very severe ; there is a very slight duski- 
ness, but no swelling or edema ; the temperature is not lowered. 
For the past twelve years she has suffered this painful condi- 
tion during the summer months ; she is perfectly free from it 
during the cold weather of autumn, winter, and spring. The 
pain is relieved by walking or standing ; this is the reverse of 
Mitchell's case. 

One is not infrequently consulted at the clinics and in private 
practice by sufferers from a painful condition of the hands and 
arms ; it may come on at any time and is persistent ; it is not 
accompanied by any changes in color or temperature ; it is 
often worse at night, and appears to be influenced by the 
seasons and external temperature. In marked contrast with 
the condition of these women, who suffer only in the sum- 
mer, is that of women who suffer only in the winter ; in 
these cases the pain begins in the fingers of both hands on 
the approach of cold weather, with paroxysms of angiospasm 
which, on subsiding, are succeeded by paralytic dilatation, so 
that the hands become dark purple, swollen, and painful. 
Ulcerations occur, usually at the ends of the fingers. These 
ulcerations begin with severe pain in the end of a finger ; then 
there is observed a small black spot — a small hemorrhage 
(note the similarity between this condition and the ecchymotic 
spots in locomotor ataxia) — which gradually changes into 
brown as the extravasated blood is altered, followed by ulcera- 
tion with loss of tissue. The hands now become so painful, 
swollen, and purple that they cannot be used. On the ap- 
proach of warm weather this condition improves, but there 
still remains evidence of the ulcerations. The skin of the 
fingers is glossy, the nails are slightly ridged, and the fingers 
are of a lower temperature than normal. Both hands are 

Pected and all the toes to a less degree. 

Raynaud's Disease — A vessel spasm, which is still 
e marked, was first described by Raynaud in 1862, and 
since been called Raynaud's disease, symmetric gangrene. 
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or local asphyxia. It may begin in the same way as some of 
tlie cooditioQS above nieationed, but this is not usual. 

The disease may begin suddenly as a localized pallor. The 
hands are most frequently affeeted, then the feet ; or it may 
be more general, when it affects the hands, feet, tip of the 
nose, and both ears. In these patients the pallor is usually 
accompanied with some pain of a tingling, burning character, 
but it is not severe. This is followed by a dusky appearance 
of the parts, which gradually deepens, finally becomes black 
and intensely cold; hence the name, symmetric gangrene, given 
to it It is usually conlined to the first phalanx of the fingers 
and toes, the tip of the nose, aud the upper part of both 
ears ; its exteut varies in each finger. There is great danger 
of sloughing ; the pulse may be feeble ; the person looks dis- 
tressed and anxious ; he makes no complaint of discomforl. 
The manifestations of the vasomotor neuroses are numerous, 
but there is a marked general similarity among them. 

Prognosis. — In some cases it is a most unfavorable condi- 
tion so far as recovery is concerned ; such was the result in 
Mitchell's cases. In others improvement occurs. The severe 
cases of symmetric gangrene appear to recover more fre- 
quently than any others. 

Treatmeiit. — This must be directed to discover any sources 
of peripheral irritation or the presence in the blood of abnor- 
mal products, etc. 

A great deal has been done in the way of medication, often 
without satisfactory results. If the general health is poor, a 
building-up treatment should be adopted: tonics, quinin, 
arsenic, strychnin, with ample nutritious diet, residence in a 
healthy, dry locality, with outrof-door life and freedom from 
anxiety if that be possible. Gralvanism to the spine has been 
used. In severe cases the vascular spasm may be relievetl by 
belladonna, or chloral may be used to relieve the pain, pro- 
vided the condition of the heart does not contraindicate its 
use. The parte should be kept warm with hot, dry flannel. 
If the pulse is feeble, stimulants or small doses of morphin 
and digitalis may be given. 



40 VASOMOTOR A'EUROSES. ' 

EXOPHTHALMIC GOITER (GravrfB Dfaease). 
Etiology. — This disease occurs almost exclusively in 
tvornea. Heredity plays a prominent part as a predis- 
p(Biug caused Disturbances ia-Diitritiuu, anemia, cblorueis, 
drains upon the system by profuse liischargee of blood, iU- 
nessra which lower the vitality, are exciting causes of its ouf^ 
break. Mental anxiety and disappointments are fruitful 
Bources of it in predisposed persons. The disease is usually 
observed in those persons who have in their families or their 

tJL 

Fib. fi.— Eiophlhalmic goiter; partial recovery. Borne eioplilhalmos, pig- 
menlaUon of Bkln, nnd Bi>itrima thitfkming remain (t'nuroh). 

ancestors grave mental disorders, such as insanity, epilepsy, 
etc. It may occur in several members of the same family. 
Much has recently been written on the influence of the thy- 
roid gland in the production of this grouping of symptoms. 
Many believe that the diseased or perverted function of the 
thyroid is the prime disorder. The diseased gland throws 
into the' circulation, through the lymphatics, a material which 
is toxic in its effects — tfwlloid material; hence all the other 
symptoms that appear are the result of the presence in the 
bliKxl of this poisonous material. Another theory is that the 
symptoms are all the result of a disordered state of the cen- 
tral nervous system — that the disease ia really a neurosis. 
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Symptoms. — It begins with palpitatiou, rapid pulse, 
which may reach eventually 120 or 150 beats a minute; it 
may begin gradually, or the symptoms may be ushered in 
suddenly, as the result of fright or other profound emotional 
disturbauce. Enlargement of the thyroid gland out^urs as a 
very constant accompanimeut ; the degree of enlargement 
varies very much ; vomiting octiuslonally oceiirs, with dyspeptic 
symptoms, and there may be a dispoBitioo to vomit when 
certain kiads of food are taken. The appearance uf these 
symptoms varies. lu some cases there is a slight swelling of 
tie thyroid gland in its entirety or in one lobe for a number 
of months before tbe palpitation occurs ; in others tie palpi- 
tation is the first to appear. 

Exophthalmos, more or less extensive, soon appeara ; it 
may be so great that the lids caunot be closed over the eye- 
balls. Von Graefe pointed out that the upper lid loses its 
power of moving in harmony with the movements of the eye- 
ball. In some extreme cases ulcerations of the cornea may 
occur afld the sight be loat in consequenca Slight elevatiott 
of the temperature may occur. The person is exceedingly 
nervous, easily agitated, and frightened. The rapid pulse, 
B general nervous agitation, and restlessn^s with anxiety 
may precede for some time the other symptoms. There may 
be a moderate diarrhea in some cases, which may be persistent 
or intermittent Occasionally edema of the eyelids is present 
The group of symptoms that constitute Graves' disease have 
been known to occur suddenly upon intense emotional excite- 
ment of a depressing or terrifying character, and to disappear 
entirely after a few weeks (Fig. 5). 

Pathologic Anatomy — Changes have been found in the 
thyroid glaud and in the cervical sympatlietic and its ganglia, 
Greenfield, in speaking of these changes, says that what ap- 
pears to be the earliest change in the thyroid gland is an 
alteration of the epithelium from the cubical to the columnar 
type, with greatly increased proliferation, similar to that seen 
in adenomata. In addition, there appear to he active secre- 
tion and absorption of colloid material, which is replaced by 
a more mucinous fluid. Desquamation of the altered epi- 
thelium is common ; masses of columnar epithelium lie free 
in the spaces, which may be dilated. There 8,i«s tsfteo. ■iott.- 
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gated, duct-like spaces which suggest the idea of ducts in the 
gland. There is, in addition, the production of an enormous 
number of newly formed tubular spaces lined with a single 
coating of cubical epithelium, corresponding to the tubules 
of secreting glands. There is usually no increase in vascu- 
larity, but rather a diminution. In the central nervous sys- 
tem the changes were found mainly in the medulla oblongata 
and pons, but they are not distinctive. Minute hemorrhages 
were frequent ; many were found in the floor of the fourth 
ventricle — dilated vessels filled with leukocytes. The gan- 
glion-cells were found in a state of atrophy, with cloudy 
swelling. of some of them. The changes in the sympathetic 
were of a similar nature. 

Diagnosis. — When the symptoms are well developed, it 
presents no difficulty. G)nstant rapid pulse with general 
nervous agitation should make one suspicious of this disease 
in its early stage, when the symptoms cannot be readily 
accounted for by other morbid states. 

Prognosis. — Many of the cases improve, but there is great 
danger of relapse. 

Treatment is unsatisfactory. Digitalis and other reme- 
dies for slowing the heart's action have been given with very 
little result. If nutrition is impaired, tonics, quinin, arsenic, 
and iron, with nourishing diet, change of scene, cold sponging, 
galvanism, and removal of any source of anxiety which it 
is possible to relieve are needed. Faradism has been advo- 
cated. 

Recently, thyroidectomy, complete or partial, has been 
recommended and used in cases where other means have failed 
to give relief It is not always successful, and there is some 
danger of death following rapidly after the operation, but the 
]>ercentage of cases that have been benefited is sufl^iciently 
large to warrant an operation in severe cases where other 
means have failed. The benefit from an operation should 
not be considered as supporting the theory of the toxic effect 
of the disordered thyroid product, as the good result may 
well be the effect on the nervous system of the operation, as 
has been suggested by Gowers and Putnam. Thyroid gland 
has been used, but, on the whole, has given no good results. 
If the theory referring the symptoms to an increased and ab- 
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normal prixluctiun of thyroid secretion is correct, it would be 
conCraiDdicated. Tbompaou is the advocate of a Hue of treats 
ment that is based upon a theory of the disease which he haa 
propounded. His theory is that the symptoms are the result 
of the pre^nee in the blood of a poisob alisorbed iuto the 
system from the intestinal tract, where teruieDtatioD- aud de- 
compoeitiou -processes have Ijeeu going on — gastro-intestinal 
ptuDiaio poisoning. He advises a milk diet and the use of 
remedies to arrest intestinal fermentation, such &s phenol- 
bismuth, salol, hismutb salicylate, etc. Galvanism to the en- 
larged gland and to the cervical sympathetic in the neck 
certaiuly diminishes, for a time at least, the pulse-rate and the 
size of the gland. Perhaps the Irequent application of this 
remedy may give a permanent result. On the other hand, 
the pulse-rate and ihe size of the glands have been known to 
diminish without the use of galvanism. Freedom from anxiety 
and worry, with remedies to allay the nervous irritability, is 
of greatest importance. Belladonna in increasing doses has at 
times been of benefit Glyeerophoephate of soda haa recently 
been recommended. Cervical sympathectomy is highly advo- 
cated by the Hungariau surgeon Jonuesco. 

UNILATERAL FACIAL ATROPHY. 

Tbis", ns il.i name implies, is a gradual wasting of the mus- 
cular tissue on one side of the face. 

Etiology. — It is more frequent in women than in men ; it 
occurs usually at a comparatively early age, — under thirty, — 
and in a few cases recorded, between ten and fifteen years of 
age. It appears to occur more fret|uently on the left side of 
the face. 

It has followed the eruptive fevers, pertussis, and other dis- 
eases. In a few cases there has been pain in the superior 
■maxillary region ; its etiol<^- is not clear. 

Symptoms. — It begins as a discoloration on the side of the 
face in spots, which spread ; these spots liecome yellowish and 
depressed i the face gradually grows thinner on that side as 
the tifflue gradually wastes ; the hair undergoes changes oa 
well as the skin, and may become perfectly white. The cuta- 
neous sensibility is usually not affected ; tba ftWvn \ 
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drawn, wrinkled, and hard, but it is not adherent to the bone. 
The electric reactions are, as a rule, said to be normal. The 
degree of atrophy varies very much. The bones have been 
found diminished in size. 

Pathology. — Two theories are offered in explanation of 
this condition : one is that it depends upon a disorder of the 
vasomotor system ; the other, upon a disorder in the trophic 
fibers of the fifth nerve. It is diflScult at present to say to 
which of these two theories the greater weight should be given. 
The disease may depend upon a disturbance in both, as the 
fifth nerve and sympathetic are so intimately associated. 
Cases have been recorded in which injury to the sympathetic 
has appeared to cause it. 

Diagnosis. — It may be mistaken for an asymmetric face, 
but in this condition there is absence of the discoloration and 
atrophy. 

Prognosis. — It is not dangerous to life. 

Treatment. — Very little can be said on this subject 



SECTION II. 

DISEASES OF THE PEKIPHERAL NERVOUS SYSTEM. 



CHAPTER I . 



THE PERIPHERAL SENSORY NEURONS- 
ANALGESIAS AND NEURALGIAS. 



Almost any of the ski 

s to cause pain. In aimi 



» limy be affected in such 
[iil>er of (iiseasea, notably 
I neuraetheoia, some diaturbante in their metabQlism gives 
riise to peculiar tingling sensations, not painful, but annoying ; 
such have been termed paregthegias. At times such tingling 
sensations have associated cold sensBtions, when they are 
termed acroparedheiiae. Loss of sensation may take place 
in a large number of affections, but there are few isolated 
anedhesiag or analgesias save as a result of injury. Anal- 
gesia or anesthesia is a characteristic symptom in some hemi- 
plegias, in some cases of transverse myelitis, in many of the 
atrophies, and in syringomyelia. There is a sensory type of 
peripheral neuritis. 

NEURALGIAS. 

Painful affections are widely distributed. Those which 

show a comparatively distinct localization have received 

distinct names. The commonest forms of these localized 



neuralgias are : 

Coccygiody n ia — This 
sacral ' '' 



Coccyg;odynia. — This is a neuralgia affecting the lower 
sacral nerves in their posterior branches. It occurs more 
particularly in women, and is a direct result, for the most 
part, of injury done to the pelvic floor, as a teanVt -^ •Jo:!s&.- 
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birth, of constipation, or of pelvic disease, or following an 
accident 

The symptoms are those of pain during walking and sitting, 
felt especially at the end of the spine, and difficult and pain- 
ful defecation. 

Tarsalgia. — This is a form of neuralgia which affects the 
feet, particularly in those who stand or walk inuch. Shop- 
girls, waiters, postmen, and jwlicemen are most often affected. 
The affection is largely due to the injury done to the arch of 
the foot by the weight thrown upon it. Flatfoot is a common 
accompaniment 

Morton's tarsalgia is a special form found in women, par- 
ticularly those who have loosely articulated and delicate bony 
structures in the foot. The nerves are frequently pinched 
between the third and fourth metatarsophalangeal joint 

These foot forms of neural eia are best treated bv suitable 
shoes. Casts of the foot are made, and appropriate supports 
constructed on these lines. 

Plantar neuralgia occurs in the plantar nerves. 

Lumbo-abdominal neuralgia {^lumbago) affects the 
lumbar nerves and is at times a very persistent type of this 
affection. 

Neuralgia paraesthetica is a mild form of femoral neu- 
ralgia accompanied by paresthesias. 

Mammary neuralgia, intercostal neuralgia, digital 
neuralgia, cervicobrachial and cervico-occipital neu- 
ralgia are other special types. 

Cervico-occipital Neuralgia. — This is characterized by 
pain in the distribution of the occipital nerve, but it may and 
often does radiate into the distribution of the cervical nerves. 

Cervicobrachial Neuralgia. — The pain here is in the 
distribution of the cervical and brachial nerves, and is of the 
same character as in the neuralgias of the fifth nerve, but 
more constant and dull and less exactly loinilized. 

Trifacial Neuralgia. — Heredity is said to play a part in 
its predis|x>sing causes. It has l>een observed to affect several 
generations of a family. It is frequent in those predisposed to 
neuralgias and other nervous diseases. It is most common in 
middle and advanced life ; it is more frequent in women than 
in men. Anemia and general disorders of nutrition, from 
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whatever cause, predisiwse to it Malarial infection is a 
common cause ; cold (irafta from opeu windows, wounds, dis- 
eases uf the parts in the neighborhood of the nerve and its 
branches, disease of the cranial bones, [periostitis, exostosis, 
injuring the nerve as it passes through its bony canals ; intra- 
cranial tumors ; tumors developing on the nerve itself. Dis- 
ease of the teeth and nose is an occasional cause. 

STmptoms. — Fain in the distribution of the nerve of 
more or les,^ severity ; it is sharp, shooting in character, 
coming on in paroxysins. The entire nerve may be involved, 
but the ophthalmic or aupra-orbital branches are the most 
frequently affected. 

Supraorbital Neuralgia. — In those patients iu which the 
superior or inferior maxillary branches are implicated, the 
pain ia felt in the teeth. If the attack is severe, there is con- 
staut paiu, with paroxysms of intense, lightning-like pain. 
If the attack has been of some duration, tender spots will be 
found at various places, usually where the nerve becomes 
more superficial. The skin is often byperesthetic, and in 
some chronic cases there may be some anesthesia. After the 
attack is well established, the face is red and the local tem- 
perature may be elevated. The arteries on that side pulsate 
violently, and there may be an abundant flow of tears. 

Prognosis. — The majority of these cases recover, but there 
is a proportion which are very olistinate — those in which 
serious nutritive changes play a part in the causation. There 
is also a proportion in which medicinal treatment does very 
little good. 

Treatment. — -In those which have a suspiciou of malaria 
as the exciting cause quinin, 5 or 10 grains at night, and -y^ 
of a grain of aconitin taken two or three times a day, preceded 
by a mercurial cathartic, will almost certainly cure them. 
This treatment will often cure cases that are apparently not 
malarial. Sometimes 15- or 20-grain doses of pheuacetin 
will give the desired result. If there is anemia, iron in one 
of its preparations Hbould be given, or arsenious acid and a 
generous diet, with butter, fats, cream, or cod-liver oil and 
fresh air with niotlerate exercise. In some troubleaonie cases 
pboaphoruB may give some benefit. If it is suspected that 
the neuralgia is caused by carious teeth, they should te ^-iassv 
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ined by some good dentist. Those cases dependent upon dis- 
ease of the bones must be treated by the surgeon. In those 
cases incurable by medicine operations on the nerve have 
often given relief for long periods of time. There is a ten- 
dency to recurrence of the pain even in these cases. As a 
final resort, the Hartley-Krause operation should be per- 
formed. 

HERPES ZOSTER^ 

This name is giveQ to an erythematous and papular erup- 
tion which comes on as a trophic symptom in neuralgia. The 
eruption is always along the course of a nerve or its branches. 
It is preceded by the stabbing pains and by a tingling, itch- 
ing sensation along the course of the nerve or its branches. 
The eruption is very frequently in patches. The pustules 
may suppurate, and when they are large, leave scars ; or they 
may simply dry up and disappear without any after-symptoms. 
At times when it occurs in elderly persons there is a painful 
neuralgia in the nerve after the subsidence of the eruption, 
and it may last for years, indicating probably a serious change 
in the nerve. It may be found in association with neuralgia 
of almost any nerve — the fifth, the intercostals, those of the 
lumbar and sacral plexus. When it is in the fifth nerve, 
it is the supra-orbital branches that is its seat, and if the 
ophthalmic branches are involved, there is danger of trophic 
disturbances of the cornea. 

It is sometimes apparently due to epidemic influences. 



CHAPTER II. 



DISEASES OF THE PERIPHERAL MOTOR OR 
MOTOR-SENSORY NEURONS- 

INJURIES OF NERVES. 

The nerves may be injured as the result of gunshot wounds ; 
tearing injuries by machinery ; cutting by dull or sharp in- 
struments ; by falls ; or from the pressure of cicatrices, tumors, 
bony exostoses, aneurysms in the subclavian, popliteal, or other 
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arterieB ; from pressure during partiicitiuu ; as n complication j 

Id fractures and dialoeatious ; or from punctured wounds of ' 
the nerves themselves. 

Symptoms. — Pain is cooatanC ; it may be slight or sev 

it is of a shooting, burning, or tearing character ; most marked i 

in the terminal distribution of tbe nerve or nerves injured, i 

accompanied with a feeling of numbness and heaviness in the \ 

parts involved. Pressure on the Inflamed nerve causes shoot- \ 
ing, tingliug pain radiating toward tbe periphery. 

8. Weir Mitchell first described a. painful burning sensa-^l 




Fie. S.— Showing 



tion in the parte, under the name of causalgia. These pains 
are often associated with glossy skin. In addition to this 
burning sensation, the parts are exquisitely sensitive ; the least 
touch increases the pain. Exposure to the air and contact are 
to be avoided ; the parts should be kept carefully covered with 
cloth, oil, water, vaselin, etc. As the pain increases tbe tem- 
per, becomes irritable, sleep is disturbed, the face exhibits a dis- 
treased expression. In severe cases trophic disturbances 



:j 



60 jyiSEASES OF THE PERFPUERAL yEUEOXS. 

the parts are bluish trom impaired i^irculatiuu. Bulhe may 
appear ; there may be a little awelling of the entire limb 
below the injury, but grettteat at the extremity ; the joiots are 
slightly Bwi)llen and iuHarued. The muscles in the distribu- 
tion of the injured nerve may atrophy, and sometim 
atrophy is exceedingly rapid, an<i c-ontra«ture i 
marked may follow. Changes in the nails ar 
they become deformed, brittle, curved, lose their smooth ex- 
ternal surface, and ap|)ear roughed aud ridged. Anesthesia 
is present in the severe cases, and is in the distribution of the 
injured nerve ( Fig, 6). 

Ulcerations may occur in the jiarts supplied by the n 
the skin and deeper tissues may slough in spots ; the surround- 
ing parts are red and inflamed (Fig. 7 ). 

Diagnosis.— The history of an injury in the neighborhood 
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of the nerve, the conatant peculiar pauis, the burning sensa- 
tion, its limitation to the distribution of a single nerve or to a 
)f associated nerves, aud the trophic disturbances described, 
render the diagnosis comparatively easy. 

Prognosis — Depends entirely up)n the severity of the in- 
jury and the possibility of aid by medicinal or surgical means. 
Recovery.is slow, even in the most favorable cases. 

Treatment. — In division of the nerve, suture of the divided 
ends of the nerve is indicated after a careful study of the case. 
For the indications and the methods of applying the suture, 
consult the special works on injuries of nerves and works on 
surgery, 

1 ^ In nerve injuries from pressure the removal of the pressure 
aiK the first thing to be done if that is possible. In cases of 
I tecerated wounds of the nerves, removal of any foreign body 
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from the wound, soothing applications to the intiamed part, 
later, after subsideDue of the iu Sam [nation, mild galvanism. 
If there results much inflammatory pressure or the nerve is 
so badly lacerated that improvement does not occur, the 
sdvisability of cutting down and suturing the ends must be 
eousidered. 

When the pain is very wevere, morphin will be necessary to 
give relief, esjjecially at night. 

NEURITIS. 

This is au inflammation of the peripheral nerves ; it may 
affect only one nerve, such ua the median or ulnar, or almost 
all the nerves may be affectetl, when it is called polyneuritis 
or multiple neuritis. 

It is uharaeterized by pain in the distribution of the nerve 
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Fir. B.— Characteriatic jumUloii of hand in musculosplral palsy (Church). 

or nerves diseased ; the pain is eoustant, but there are parox- 
ysms of sharp, needle-like staltft of greater or Jess severity ; a 
sensation of tingling, heaviness, aud foruiieation is not in- 
frequent. It has numerous causes, and as the etiology some- 
what modifies the clinical picture, we will consider some of 
the cases from the atamlpoiut of causation. 

It may occur without any aesignalile cause in the median 
or ulnar nerves, even in the musculoapiral, as a somewhat 
acute condition. There is a feeling of pain, aching, and over- 
senntiveness in the peripheral distribution of the aftx-s-e., «sA, 
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to a greater or less extent in alj the ilistal eiile of the dis- 
eased nerve. It will be found tender to pressure, and some- 
timeB exquisitely so. In some cases the parts are a little 
swollen and the color is darker ; there may be a burning 
sensation in the peripheral distribution of the nerve, and if 
the case ia severe, all the symptoms described iu cases of 
injury to nerves (Fig. 8). 

In neuritis of the nie<)IaD the thumb, index-finger, and the 
palm of the hand are the seat of the burning jmin. If the 
case is severe, glossy skin, bullie, and changes in the nails, 
et«., may follow. (See Injuries to Kerves.) 

In these cases of acute and subacute lot-al neuritis the 
nerves in tlie upper extremity are more frequently affected 
than any others. 

Diagnosis. — The distributiou of the paiu to oue nerve ; 
the peculiar pain ; the burning sensation, etc 

Prognosis. — Most of these cases recover under treatment 

Treatment. — Active blistering with cantharidal collodion 
along the course of the nerve ; applying another blister as soon 
as the last one has nearly healed ; ibn actual cautery may be 
used, hut it is not nearly so efficacious as the blister. lodid 
of potassium is sometimes used internally, but its utility is 
doubtful. Mild galvanism appears to give relief if used often 
enough. Hot-water applications are beneficial in the shape 
of douches. There ehould be complete rest of the part ; for 
the relief of the pain pheuacetin or acetanilid may be used, 
but if the pain is very severe, they are not sufficiently effec- 
tive. Aconitiu sometimes gives relief. Murphin with atropin 
is most effective to relieve pain and secure sleep. 

Multiple Neuritis.- — This ia an acute or subacute neuritis 
[fleeting all four extremities, and characterized by weakness 
ir paralysis, accompanied by atrophy, pain, and tenderness. 

IltiologT. — This affection is eminently one due to toxic 
agents, either inorganic or oi^anic, or it may follow exposure 
to cold aud wet Anemia is an important predisposing factor. 

Of the inot^anic poisons, mercury, lead, arsenic, copper, 
phosphorus, alcohol, carbon monoxJd, arseniureted hydrt^n, 
etc., are exciting causes. The organic poisons of the infec- 
tious diseases, notably beri-beri, diphtheria, typhoid, scarlet 
fever, measles, syphilis, pneumonia, and tuberculosis, are 
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other exciting causes. Malaria ainoug the animal parasitic 
diseases ia a not uiiODnimou cause. Di»1>etes m an acid intoxi- 
cation is an allieil causative factor. 

There are four well-differentiated types uow recognized un 
general etiologic grounds : 

(1) Mob/r Type. — This is characteristic of the metallic poi- 
moa, alcohol, and ex|)0sure. 

(2) Sejisory Type. — This follows many metallic poisons, the 
infectious diseases, diabetes, ete. This type affects the sen- 
sory neurons anil causes much iuooi'irdination. In some 
patients, syphilitics particularly, it is claimed by competent 
observers that the mercurial treatment may bring about a 
pseudotabes. Other forma of this type are fre<iueutly mis- 
taken for locomotor ataxia and cured. 

(3) Epidemic Types. — Seen in beri-beri. 

(4) Acute Peniieioiii Type. — -This is. [«rhaps, identical 
with Landry's paralysis. 

The commonest form is perhaps alcoholic multiple neuritis. 

Alcoholic PdfalySiS At least two-thirds of the cases 

occur in women. The lower extremities are the most affected, 
but it not infrequently affects all extremities, and the pneumo- 
gastric and the muscles of the f&ce may lie involvetl. Ita 
onset is usually gradual. A creeping, tiugling aensation 
with soreness 1^ felt in the extremities ; soon motor symptoms 
appear ; the extensors ure the first muscles to l>e paralyzed, 
producing in the lower extremity dragging of the foot, and 
in the upper, wriat-drop. There are sharp, shooting pains in 
the parts affected. There is marked tenderness of the mus- 
cles to pressure if the extremities are seized suddenly or 
grasped firmly. The patient Bcreamw out with pain. This is 
commonly observed in women who are apt to be emotional 
and exaggerate their sufferings. There is a painiiil tingling 
iu the soles of the feet, which ia much increased by standing. 
The patients walk with a hobbling gait and great caution, 
iearfiil of increasing the pain. The paretic extremities are 
edematous and bluish, owing to defective circulation. The 
tendon-reflex is usually lusL In not a small proportion of 
these cases there is raenl«l enfeeblemenl — the memory is de- 
fective, and they may have delusions and illusions. Thece. 
may be some muscular wasting, b\A \V Sa -osA. ■^«siw 'v;^ ■^»«' 
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majority of cases, the muscles becoming flabby and soft. 
Muscular atrophy may occur in the cases which become 
chronic. Then it is en masse^ as a rule, and there is partial 
reaction of degeneration. There may be retarded and per- 
verted sensibility. In severe cases contracture may occur. 

Diagnosis. — The alcoholic history ; the association of the 
motor weakness with the characteristic sensory symptoms in 
the extremities ; the painful tingling in the feet when the 
patient stands ; the excessive tenderness in the muscles ; and 
the mental enfeebJement make the diagnosis. 

Prognosis. — A large proportion of these cases recover in 
from six months to one year. 

Treatment. — Complete abstinence from alcoholic liquors, 
ample nutritious diet and keeping the extremities warm ; hot 
and cold douches ; tonics — large doses of quinin and strych- 
nin. For the relief of the pains some of the remedies recom- 
mended in acute peripheral neuritis. Electricity is invalu- 
able. 

Diphtheric Neuritis. — Diphtheric paralysis occurs usu- 
ally several weeks after the disappearance of the diphtheric 
symptoms, and during the period of convalescence or after it. 
The muscles of the pharynx and deglutition and of the neck 
are the most commonly affected ; the voice becomes thick and 
indistinct ; there is difficulty in swallowing ; perhaps fluids 
come out through the nose in efforts to swallow, owing to 
paralysis of the soft palate. The paralysis in the muscles of 
the neck may be so decided that the child cannot hold the 
head erect. The paralysis of the extremities may be so 
slight as to cause only an unsteadiness of walk. One or 
more of the eye muscles may be paralyzed, and it is said one 
or both of the facial nerves may be affected. In severe cases 
the paralysis may be very decided and reflex action may be 
al)olished, and there may be some disorders of sensibility, 
but they are not marked. None of the pain observed in 
alcoholic neuritis is present. The appearance of paralysis 
has no relation to the severity of the diphtheric manifestations 
in a large number of the cases. Paralysis is known to follow 
"^ery mild cases of diphtheria. In some cases the sore throat 

id constitutional symptoms are so mild that the children 

in about and it is not susj^ected that they have diphtheria. 
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Di&gnosis. — The diphtheric history. The gradual develop- 
meiit of a paresis during or after convaleeceDiK ; its great 
teudeucy to atiect the muscles of deglutition and the neck ; 
its great frequency in ubildren as compared with adults ; the 
jthsence of marked seuaory symptoms. 

Prognoais and Treatment. — The uncomplicated cases usu- 
ally recover after some weeks. If the pneumogastric is very 
much involved or there is liroriehitis or pertussis, the prog- 
nosis is grave. Tonics aud nutritious diet, with cod-liver oil, 
ii-eHh air if the weather admits of being out-ofkloors, and at 
the same time warm clothing. 

Lead Neuritis. — This occurs in persons who have been 
exposed to lead, such as workers in manufactories of white lead, 
and painters who are not careful to keep their hands clean. 
It first shows itself by increasing auemia and coDstipation, 
attacks of abiiominal pain, and " lead colic." There may be 
some pain in the joints and limbs, and a gradually approach- 
ing [mralysis of the upper estreniities — tiRualJy both. The 
extsusors of the fareanns are iiioHt affected, hi that when the 
arms are held out, the hand hangs down and cannot be ex- 
tended from the wrist— "wrist-drop." The common exten- 
sors of the fingers are first involved ; then the extensors of 
the index and little finger and of the wrist. The supinator 
longus is not paralyzed unless in cases of exceptional severity. 
There is swelling of tbeba^k of the wristfnini prolonged over- 
flexion. The lower extremities may I* affected, but these 
cases are quite uncommon. The tongue is coated, hreaih 
offensive, and there is usually a charactcrislic blue line at the 
junction of the teeth and gums. There are fewer sensory 
symptoms, pnin. etc., than in alcoholic neuritis. There may 
be disturbances of vision due to optic neuritis or atrophy of 
the optic nerves ; and even mental impairment has been ol>- 
served, but it is not frequent. A certaiu amount uf trenutr 

Diagnosis. — -The expocure to lead ; the jieculiar alnlomiual 
pain ; the wrist-drnp with conservation of power in the supi- 
nator kmtrns ; the blue line at junction of gums with lie 
teeth ; the intense pallor, etc. 

Prognosis. — Thew persons usually recover after a number 
of months if the cases are not of great sie\e\\'v^. ^ 
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Treatment. — Sulphuric acid or some of the alkaline sul- 
phates to wash out and eliminate the lead. Later, iodid of 
potassium in moderate doses. If there is much abdominal 
pain, it should be relieved with opium or codein. The skin 
should be kept active by moderately warm baths and rubbing ; 
the mouth and teeth should be brushed twice a day ; fara- 
dism or galvanism to the paralyzed muscles ; later, to relieve 
pallor, mild ferruginous tonics. 



CHAPTER III. 

PARALYSIS OF MUSCXES SUPPLIED BY THE 
PERIPHERAL MOTOR NERVES. 

Such paralyses may be the result of injury (q, v, p. 48) 
already discussed, of neuritis, or of some disease in the nerve 
or contiguous structures giving rise to pressure or destruction. 
Many of these paralyses may be due to nuclear lesions, and in 
many instances it may be impossible to diagnosticate the 
presence of a peripheral or a nuclear lesion. 

Paralysis may occur in any of the nerves supplying the eye 
muscles, but paralyses of the third and sixth nerves are the 
most common. 

Paralysis of the Oculomotor. — This is most commonly 
caused by syphilitic lesions in the couree of the nerve. It 
may occur after diphtheria, or in persons suffering from dia- 
betes or from intracranial tumors ; from disease of the nucleus 
of origin in the pons, or from tumors in the substance of the 
brain injuring the nerve-tract. 

If the entire nerve is paralyzed, there is drooping of the 
eyelid ; and if it is extreme, the upper lid cannot be raised, 
owing to paralysis of the levator palpebrse superioris, causing 
a condition called ptosis. The superior rectus and the in- 
ternal rectus are also paralyzed, and the eyeball is turned 
outward. 

But there may be paralysis in only a branch of the nerve, 
for example, affecting the internal rectus alone, or ptosis and 
paralysis of the superior rectus ; and there may be dilatation 
of the pupil, with loss of reaction to light If the paralysis 
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ia confined to one eye, it is due lo a lesion in the course of tiie 
nerve oAer ita esit from the brain ; if the lesion is in the 
nucleus of origin, the paralysis may be on both sides — there 
will be double ptosis, aud both eyeballs will turn outward. 
.If there is tumor in the midbrain, there will be the same con- 
^-dition. (See Diseases of the Brain.) 

The prognosis in these cases will depend upon the patho- 
logic condition which gives rise to the paralysis. If due lo 
syphilis, recovery may be expected under antisyphiiitic treat- 
ment ; if due to ii on-syphilitic intracranial or intracerebral 
tumors, the proguosJs is unfavorable. When It occurs in the 
course of diabetes, it may paes away. This may also occur 
in some of the cases of locomotor ataxia, but in others it re- 
mains permanent 

Treatment. — Electricity is sometimes applied in these Ciwes. 
If there is evidence of syphilis, large and increasing doses of 
iodid of potassium. 

Paralysis of the external rectus or sixth nerve has 
the same causes as operate in parnlysis of uerves to the other 
muscles of the eye ; it gives rise to convergence of the eyeball 
and double vision, or diplopia. 

Testing these eye-inuscles can be done easily and satisfac- 
torily for a rough examination by having the person, while 
the head is fixed, look at your finger or a pencil held up in 
front of him, and moving it first to one side, then to the other, 
upward and downward, at the same time observing the action 
of the eye muscles. 

Peripheral Facial Paralysis (Bell's PalsyV— This is 
a paralysis in the distribution of the facial nerve in part or 
entire. 

Etiology. — Exposure lo cold appears to be a frequent cause ; 
it may occur at all ages, but is most common between twenty 
and fifty years of age. Persons who are the subjects of some 
nervous disturbances, such as hemicrania, headaches, neu- 
ralgia, etc., are more disposed l« this form of paralysis. It 
occurs suddenly in a large number of the cases which are 
supposed to be due to coM or rheumatism. It may occur na 
the result of severe injuries to the head, causing fracture at 
the base of the skull, from saber cuts or wounds by bullets 
injuring the nerve. It may he the reault «*l S!w^ i^\*sisa.x'*i viv 
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tumors in the neighborhood of the parotid gland, from sup- 
purative otitis with extensive disease of the bone. It may 
arise from the pressure of syphilitic periostitis in the bony 
canal or syphilitic meningitis and gummata, or in the course 
of the development of neoplasms (sarcoma and other tumors) 
at the base of the brain ; but the symptoms then are not single 
paralysis of the facial nerve ; other cranial nerves are in- 
volved, and other symptoms indicative of tumor are present. 
Symptoms. — There may be some premonitory symptoms, 
such as a general feeling of discomfort, chilliness, some head- 
ache, slight pain about the ear or the side of the head, slight 
noise in the ear, or tingling sensation in the side of the tongue. 
Often the person awakes in the morning to find the face paral- 
yzed on one side, or his attention is first called to it by some 
person. The entire side of the ftice is paralyzed, the naso- 
labial fold is obliterated, the lower eyelid droops down so 
that the tears run over the cheek ; there is a peculiar stare 
about the eye, owing to the paralysis of the orbicularis 
palpebrarum ; that side of the forehead looks smoother than 
the other ; all wrinkling of the skin is obliterated. If the 
person is asked to close the eyes tightly, he cannot close the 
affected eye ; the ball is only partially covered. If the tongue 
is protruded, the upper lip on that side is observed to hang 
lower than the opposite side ; it touches the tongue. In making 
an effort to whistle, the lips on the affected side do not con- 
tract as they do on the opposite side. The healthy side appears 
drawn up and leads the patient and friends to think that it is 
the affected side. This is due to the great contrast between the 
healthy muscles in tone and the flaccid paralyzed muscles on 
the other side. If the nerve is diseased external to the Fallo- 
pian canal, all the muscles of the face on that side are 
I)aralyzed ; if in the Fallopian canal and below the point at 
which the chorda tympani is given off, the muscles of the ex- 
ternal ear in addition are paralyzed. If the disease is between 
the point at which the chorda tympani is given off, and the 
point of origin of the small branches of the stapedius, there are, 
in addition, abolition of taste in the anterior two-thirds of the 
tongue on that side and diminution of salivary secretion ; pain 
of a tingling and burning character in these parts may be 
►resent. If the geniculate ganglion itself is diseased, all the 
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previous Bigiis are present, and in addition paralysis of the 
soft palate and displacemeDt of the uvuia. At the very be- 
ginning of the paralysis there is an increased irritability l« the 
faradic reaction, but this is, as a rule, won lost, and the reac- 
tion at' degeneration for galvauiam develops. Duriug the course 
of the disease there is a good deal of annoyance anil distress, 
e to iualiility to close the eyelids ; dust is blown in, aud in 
high dry winds the tears are rapidly evaporated ; the inability 
to cover the Iwill from time to time allows it to become dry, 
irritated, and painful. This is much less troublewmie in 
moist, (lamp, foggy weather. The lip is in the way and often 
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gets bitten when an attempt is made to bite or chew. I^ter, 
if the paralysis is not completely recovered from, there is a 
certain amount of contracture in the paralyzeil muscles with 
a feeling of stiffness in them. 

__ wis. — III peripheral facial paralysis all the muscles 
supplied by the facial are paralyzed. If the jiereon is directed 
to close the eyes, he cannot close the eyelids on the jtaralyzed 
side. In the facial ijnralysis from cerebral disease only the 
lower facial muscles are affected, and he can close both eyes 
equally well. There is an exception to this, and it is when 
there is a lesion in the pons or metlulla ; \.\<iX vV^sr; lasaa*. i«vi 
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exceedingly rare. (Refer to tihaptere on Diseases of the 

In cases due to fracture at the base of the skull there will 
he a history of severe injury, with perhaps bleeding from the 
ear, etc. From disease of the bones of the ear there will be 
a history of old suppurative inflammation of the middle ear, 
with au offensive bloody discharge. 

In the paralysis due to syphilitic disease there will be I 
headache and a slowly advancing paralysis — not sudden, as ia 
the case with the common variety ; also a history of syphilis, , 
and there is very likely to l>e paralysis of some of the other 
cranial nerves — -those sujtplying the eye-muscles are much 
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Frognosis. — In the coses due to fracture at the base of the 
skull, to caries of the temporal bone, aud to intracranial 
tumors the prognosis is unfavorable. In those cases clearly 
due to syphilis, under appropriate treatment, recovery is 
rule. In the cases due to cold, reeovery is complete in sonie i 
of the (!&sea af^r a few weeks ; in llm more ijevere coses re- I 
covery occurs only after six or eight months, aud there is very I 
apt to remain some slight impairment of the muscles and 
nerve ou that aide. 

Treatment.— Galvanism is to be applied every day to these 
paralyzed muscles. If there is much pain about the ear, a 
small blister will afford instant relief. If the person is in 
poor physical condition, tonics should be given. lodid of 
potassium is sometimes given in these cases, but it is doubt- | 
ful if it is of any value except in cases which are clearly ■ 
syphilitic; then it should be given In steadily increasiog.-i 
amounts until very large doses are taken ; inunctions of u 
curial ointment should l>e used as well. In the cases due to-| 
intracranial tumor, unless gummata, there is no treatment 
which does any good. In the cases due to middle-ear disease 
the condition of the ear requires treatment. 

Paralysis of the median nerve causes inability to pro- 
nate and grasp objects with the hand, except with the two 
fingers which are supplied by the ulnar nerve. There may 
he a good deal of anesthesia in the distribution of the nerve. 
Its most common cause is injury. 

Paralysis of the ulnar ulKilisbes the power to flex the 
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t two tiugers, of sejtaratiug or of (.■ora[)re(MiDg t. 
the middle finger, of tlexiug the firet aitd extending the second 
Hnd third ))iialaugea of all the tiugers, and of adducting the 
thumb and pla^nug it agaiust tlie metacarpal bone of the 
index'fiuger. If the iDteroseei aud lunibricales are alone 
paralyzed, the combined traction of the exteuaora aud flexors 
of the fingers produces hyperextension of the first and flexion 
of the last two phalanges, and the hand assumes a ciaw-like 
appearance. 

Paralysis of the Musculospiral Nerve.^This is most 
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I as it winds around the humerus, 
causes is compression of the nerve 



ire<[uently due to injui 
One of the most comm 

from lying on the arm in such a way as to press agaiust s 
hard substance. This frequently occurs in drunkards, who 
fall in almost any place — on a hard floor or on the stoues in 
the street. When they awake the next morning, the arm ia 
found paralyzed ; they cannot extend the wrist and the fingers ; 
the thumb is flexed and abducted ; tbey are unable to supi- 
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nate the forearm ; and it will be fouud that the supinator 
longus is paralyzed. This can be shown by having the 
patient flex the forearm upon the arm, and make resistance 
to passive extension. If, w^hile one makes the effort to extend 
it, a finger is placed on the supinator longus just below the 
elbow, it will be found to be quite flaccid — paralyzed. In 
plumbism the paralysis in the upper extremities is in the dis- 
tribution of the musculospiral, and it presents, therefore, in 
that respect the same symptoms as in the condition under 
consideration. This difference in the condition of the supi- 
nator longus can be used as one of the points of differential 
diagnosis. In lead paralysis it is not involved ; *in paralysis 
from pressure it is. It is paralyzed by improperly adjusted 
crutches and by injuries which partially or entirely sever the 
nerve. In these cases there is anesthesia on the back of the 
hand and forearm. 

Paralysis of the circumflex nerve is shown by paral- 
ysis of the deltoid. The arm cannot be raised upward or 
outward ; the muscle is observed to remain relaxed in these 
efforts, and it frequently undergoes atrophy. Its most com- 
mon cause is injury by falls or blows, and the muscle is more 
or less injured at the same time. There may be some slight 
aching about the shoulder. 

Paralysis from Injury of the Brachial Plexus (Ob- 
stetric Paralysis; Duchenne-Erb Paralysis) This is a 

form of paralysis in one arm, occurring in very young chil- 
dren, from injury to the fifth and sixth cervical nerves by 
forcible traction on the head and neck during delivery, or 
from pressure, when no interference with labor has been 
made. The muscles paralyzed are the deltoid, bicejys, bra- 
chialis anticus, infraspinatus and supinator longus, and occa- 
sionally the extensors of the hand. The arm hangs by the 
side ; it cannot be raised from the shoulder or flexed at the 
elbow, but the forearm and hand can be moved. In some 
cases the hand is flexed and rotated inward ; there is anes- 
thesia on the outer side of shoulder and arm (see Fig. 11). 

In some of the cases of obstetric paralysis the nerves sup- 
plied to the brachial plexus from the seventh cervical and 
first dorsal roots are injured as well as those from the fifth 
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ami sixth cervical rooU) ; the result is that the niusdeB of tl 
entire up[»er extremity are paralyzed (see Fig. 12). 

Erb coDsiders the prognosia in these cases uutavorable^ 
Starr has seen some of them recover 8]>ontaDeoU8ly. 
covery has occurred in all those caee« in which the paralyt 
is confined to the upi>er-arm muscles, while in thoBe cases . 
which all the musclefl of the extremity are (Mralyzed reuovJ 
ery has been slow. 

Treatment consists of galvanism to the affected nerve and 
muscles and Mcdon. Starr recommendit keeping the elbow 
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flexed, and uot allowiug the hand t^ hang dowu, to prevei 
overstretehiDg of the shoulder ligaments. 

Surgical treatment by nerve annstoraosis offers gome hop* 
in the persistent cases (see Fig. 12). 

Paralysis of the muscles supplied by the seventh c 
and firet dorsal may occur from injury or disease of the nervOJ 
at their roots or in their course. This variety of paralyd 
is> confined to Ihe muscles of the hand and forearm, constitut 
ing the Klumpke paralysis type. 

Paralysis of the laryngeal branches of the vagus'J 
may occur from injuries or compression of theee nerves byfl 
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tumors in the neck or mediastiuum, by enlarged lymphatic 
glands, aneurysms in the arch of the aorta, carotid, and sub- 
clavian arteries. It is met with sometimes as a symptom in 
hysteria, in disseminated sclerosis, in bulbar paralysis, in 
locomotor ataxia, and as the result of lesions in the corpus 
striatum and its vicinity. (See Diseases of the Brain.) 

Symptoms. — It may give rise to difficulty in breathing, 
difficulties in speech depending upon the muscles paralyzed ; 
or there may be paroxysms of spasmodic coughing, as when 
the nerve is irritated by the pressure of tumors or aneurysms 
or as in locomotor ataxia (see that disease). 

Paralysis of the lumbar and sacral plexus and its 
branches may arise from injuries, diseases of the vertebrae, 
tumors, abscesses, fracture of the thigh, etc. (see Fig. 13). 

Paralysis of the anterior crural nerve causes inability to 
flex the thigh on the hip and extension of the leg. If sen- 
sory disorders are present, the anesthesia extends over the 
lower two-thirds of the thigh, the knee and inner side of the 
leg and foot 

If the obturator nerve is paralyzed, adduction of the thigh 
and crossing this leg over the other are impossible ; outward 
rotation of the thigh is difficult. Anesthesia is on the inner 
side of the thigh as far as knee. 

In paralysis of the musculocutaneous and anterior tibial 
the foot cannot be flexed, but hangs down ; in walking the 
toes drag, and the person is in danger 4)f tripping ; to avoid 
this, the leg is lifted very high by flexion of the thigh on the 
hip and at knee. This is a condition frequently observed in 
infantile and other spinal paralyses. Sensory disorders, if 
present, are in the anterior and external part of the leg, 
dorsum of the foot, and toes. 

In paralysis of the trunk of the sciatic all the museles of 
the leg and foot are paralyzed. There may be all the trophic 
disorders described under injuries of nerves, and miltoular 
atrophy may follow. 



SECTION III. 

DISEASES OF THE SPINAL CORD AND MEDULLA. 



To present a complete nosology of spinal-cord lesions is an 
extremely difficult matter. The lesions are so apt to overlap, 
and it is only in the initial stages or in those rare instances in 
which one type of structure alone is affected that the simpler 
uncomplicated forms of spinal-cord affections are seen. 

For purposes of diagnosis eight types of lesions may be 
differentiated, according to the anatomic involvement. These 
are : 

1. The anterior horn motor nuclei group — muscular paral- 
ysis and atrophy syndrome. 

2. Anterior horns and lateral column group — muscular 
atrophy and spasticity. 

3. The posterior column group — sensory and ataxic syn- 
drome. 

4. Anterolateral column group — paretospasmodic ; con- 
tractions and tremor syndrome. 

5. Posterior and lateral column group — ataxia and spas- 
ticity syndromes. 

6. Central posterior gray substance — vasomotor disturb- 
ances ; dissociation. 

7. The anterior and posterior horn ; all the nuclei — vaso- 
motor symptoms ; muscular atrophy ; dissociation ; sensory 
syndrome. 

8. Diffuse diseases of the spinal cord — myelitis ; dissemi- 
nated sclerosis. 

To these a further group may be added of those cases in 
which there is secondary degeneration of the descending 
tracts from involvement of the cerebral ^vxVseXaxi'Cfc, 

«\ 
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CHAPTER I. 

INVOLVEMENT OF MOTOR NUCXEI— ANTE- 
RIOR POUOMYEUTIS- 

Anterior poliomyelitis may be acute or chronic. The 
lesion may be limited to a few nervous structures, or it may 
involve the entire series in the cord and medulla, as in Lan- 
dry's paralysis. Its situation may vary widely — a leg center ; 
an arm center ; speech center ; oculomotor centers ; any or all 
or portions of these may be involved in the process. 

The classic type is that seen in children — ^the acute anterior 
poliomyelitis (acute paralysis) of infants and children. 

INFANTILE SPINAL PARALYSIS (Acute Poliomyelitis 

Anterior)* 

Etiology. — It occurs in children during the first ten years 
of their life, but is most common from birth up to three years 
of age. Boys are more often affected than girls ; but Growers 
thinks this is only so in those cases which occur under two 
years of age. Sinkler, of Philadelphia, first pointed out that 
the disease was very much more frequent in summer than in 
winter, and that the largest number occur from May to Sep- 
tember. Cold has ahvays been assigned as a cause, but 
Sinkler's observations throw doubt upon this. The children 
are often apparently well when they are suddenly attacked ; 
it may occur after diarrhea or some of the eruptive or mala- 
rial fevers. It seems pretty well established at the present 
time that this disease is due to a bacterial infection, and the 
pathologic lesions are the result of the poisoning of the cells 
bv the toxins. 

Symptoms. — The onset is usually sudden. As premoni- 
tory symptoms there may be some languor and irritability. 
There is usually more or less fever of short duration. The 
attack may be ushered in by a convulsion, or the child may 
be put to bed apparently quite well. It i.^ restless during 
the night, and in the morninor jt is found to be paralyzed in 
some of its extremities. The lower extremities are most 
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commonly affecteil. At first there is a great ileal of senaitiye- 
nes8 about tbe paralyzed exiremitiea ; it' they are handled, the 
child screama ; this lasts a lew hours or a tew days, and sub- 
sides. Aiter a week or so some of the paralyzed luustles may 
recover, leaving others perniaueutly vreakeiied (see Fig. 14), 
The distribiitiun of tbe paralysis is variable; tbe lower 
extremities are the most tretjueutly alfect«il — one or both legs ; 
the up[>er extremities, the muaclea of the neck and back, may 
be paralyzed ; or it may be hemiplegie in distribution ; but 
this is rare. There are no sensory disorders. Reflex action 
J8 lost in the paralyzed parts. There are no rectal or vesical 
disturbances. The parta which remain paralyzed soon show 
trophic disturbances. The muscles begin to atrophy, the parts 
are bluish and cold, the circulation is detective, and chilblains 
form easily. Whenever there is any undue pressure from a 
shoe or brace, sores form. The muscular atrophy becomea 
extreme in some cases ; as a con sequence^, deformities ariBe. 
Talipes eqninus and varus are the most common. These de- 
fiinuilies are brought about by one of three causes, hut most 

frobably by a combination of some of these conditions: (1) 
t ia believed by some that they are due to the predominant 
action of the healthy muscles ; (2) Volkman believes it is due 
to the weight of the limb ilKelf ; (3) that the healthy muscles 
are constantly shortening, owing to the absence of the power 
of their antagonistic muscles. 

As the child grows, the paralyzed limb does not develop in 
keeping with the healthy one — there is retarded development. 
The bones are shorter and smaller, so that when the child 
grows up, the paralyzed extremity is shorter and smaller than 
the others. The electric reactions for faradism are very much 
diminished or lost ; the galvanic reaction varies from simple 
diminution Ki comjtlete reaction of degeneration, or even entire 
absence of reaction. 

Pathologic Anatomy. — Autopsies early 
the disease are not frequent In such ca; 
coruua corresponding to the affected parts 
vascular, the capillaries 
extravasations of blood 

cells are swollen, granular, and their priwesses indistinct 
various grades of acute pnrendiymntous diHiute^fivtAv 
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[>reseul:. Cbronmtolysis and deatructiuu of the ganglion-ceUB 
are present ; there niay be infiltration of leukocytes to a 
liioderate degree. In autopsies made many years after the 
onset of the disease, the anterior horn is shrunkeD, the gau- 




glion-ceJls are absent, the aurrounditig tissue is dense, and 
iibrouH tissues predominate. 

Prognosis. — These childreu rarely die in the acute stage ; 
death usually occurs years after, of some other disease. Im- 
provement may take plaee in some of the paralyzeiJ muscles 
after a number of weeks ; this cannot lie predicted. Occasion- 
ally ci>niplete or partial reiflvery occurs. 



I 
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Treatment. — Touics, cod-liver oil, titteiitiou to the diet, 
aud geEeral hygieuiu luauageineut, spouging with (!old water, 
eta For a loug time galvauiaai baa l>e*n used ou tlieae paral- 
yzed muscles. If tried, it must be with the hope of keeping the 
paralyzed muscles from wasting, and iiuproving the condition 
of the (lirculation and nutritiou ; but in this one will often be 
disappointed. Massage will be of service. Later, if deformi- 
ties arise, the orthopedii; surgeon will aid by dividing the 
tendons and placing the limbs in a comparatively uael'ul 
position. 

ACUTE AND SUBACUTE SPINAL PARALYSIS IN THE 
ADULT. 

This may be acute or subacute in its ouKet ; it has a very 
great resemblance to acute myelitis of the anterior horua in 
children ; it is evidently the same disease, with some slight 
modifications in symptomatwlogy. It is to be borne in mind 
that it is almost impossible to separate this condition iiom 
acute polyneuritis. 

Etiology.— It oci'ura in adnlta ; so fer as is known, its cause 
is similar to tbat operating m children. 

Symptoms. — The onset may be somewhat sndden. There 
may be some elevation of temperature, tingling and pricking 
sensations alwut the extremities, with a feding of niimbneaa ; 
some aching in the back ; and in from twenty-four to forty- 
eight hours [laralysis, more or less great, comes ou, or it may 
develop mnch more slowly. It most commonly affects all ex- 
tremities, but in a proportion of cases it is confined to the 
lower extremities — ^paraplegie. Rarely the face, eyes, tongue, 
and muscles of d^lutition are affected. There is in some 
cases a very slight impairment of tactile sensation at first, bnt 
it is not lasting. Other than this there are no true sensory 
disorders ; there are no disturbances of the fimctiona of the 
bladder and rectum ; the paralyzed muscles may present fibril- 
lary contractions, but this is observed only In the subacute 
cases. There is loss of faradic reaction and reaction of de- 
generation to galvanism. There may be some feeling of con- 
striction almut the Iwxly or limbs. There is quite a marked 
tendency for the paralyzed miisclea in recover, and in u. Is-^-jSi 



72 INVOLVEMENT OF MOTOR NUCLEI 

proportion of the acute cases recovery is complete; but in 
those cases where all the muscles do not recover, muscular 
atrophy occurs and may become extreme, giving rise to con- 
tracture and deformities. The circulation is poor ; the ex- 
tremities are purplish and cold. 

Prognosis. — The same as in children. 

Diagnosis. — The more or less rapid onset of motor weak- 
ness without true sensory symptoms, the subsequent atrophy 
and deformities, absence of bladder and rectal disorders, dis- 
turbance in the electric reactions, etc. 

Pathologic anatomy is similar to that of acute myelitis 
of the anterior horns in children. 

Treatment must be such as is adopted in children. 

ACXTTE ASCENDING PARALYSIS (Landr/s Paralysis). 

Etiology. — It is supposed to follow exposure to damp and 
cold. It is known to follow typhus and typhoid fever, variola, 
and splenic fever. The most likely hypothesis is that of an 
acute infectious disease. 

Symptoms. — There may be premonitory symptoms, such 
as aching and soreness, with tingling in the parts ; headache 
and backache ; or it may appear during the course or at the 
onset of some other disease. The first definite symptom is 
usually a weakness in both legs, which increases rapidly — 
sometimes in a few hours — to complete paralysis. It soon ex- 
tends to the arms ; as the lesion extends up to the medulla 
there occurs paralysis of the diaphragm and neck muscles. 
There is difficulty in swallowing and speaking, owing to 
paralysis of the muscles of speech and of deglutition. The 
extremities are flaccid and powerless ; there is no muscular 
atrophy ; there are no alterations in the electric reactions ; 
the reflexes are lost ; there are sensations of tingling, but no 
loss of tactile sensibilitv as a rule. There are no bladder or 

« 

rectal symptoms ; no bed-sores ; the mind is not disturbed. It 
usually runs a rapid course of from three to ten days in death 
by arrest of respiration, owing to the implication of the 
medulla oblongata. 

Pathology — The changes in the spinal cord which give 
36 to this rapidly increasing paralysis are not fully made out 
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In many cases the lesioua of neuritis are alone to be found ; 
diseased nerves and healthy medulla, in others the ganglion- 
cells, have been found atiected, and the peripheral portion of 
the motor neuron found intact. The pathologic picture uiay 
theu he tlitit of un acute neuritis or an acute poliomyelitis. 
Tile nuBit recent researchea all seem to bring into greater 
prominence ihe cbarat-ter of the medullary lesion. 

DiagDOsis. — The great rapidity with which the symptoms 
appear is characteristic Acute ascending paralysis has some 
resemblance to the following diseases, but fronj which it ia 
eaaily differentiated; Acute poliomyelitis anterior is often 
quite rapid in its development, and when all extremitiee are 
involved, it may present the general api)earance of Landrj-'s 
paralysis. In acute poliomyelitis anterior there is not the 
rapid iiiv{>lvement of the medulla which there is iu this dis- 
ease. The faradic reaction is lost in poliomyelitiB and it is 
not ill Landry's paralysis. Poliomyelitis is not a fatal dis- 
ease. It c«n hardly be mistaken for spinal meningilas, in 
which the puralj-sis is not rapi<] in its development ; the pro- 
dromal stage is much longer ; aud the most distinctive symp- 
tom is pain, often of great severity, in the muscles of the 
back and extremities, and radiating along the spinal nerves 
which are given ofi' from that portion of the cord which is 
the seat of greatest inflammation. The disease ought not to 
be mistaken for polyneuritis even in its most rapid forms. 
The onset and progi'esa of Landry's paralysis are always 
more rapid even than those cases of diphtheric paralysis 
which are sometimes generalized, and in which, as in I^an- 
dry's paralysis, there are no sensory symptoms. In diphtheric 
paralysis the muscles about the throat and neck are affected 
very early — in fad, they are usually the first to show disease ; 
it is the reverse in I>anilry's paralysis. In the other forma of 
polyneuritis the wusory symptoms are more decided and last- 
ing. There is tenderness along the nerve-trunks, even in 
cases of acute infectious neuritis. It reiniiins to he seen if 
there is not a lesion in the central nervous system, as well as 
in the peripheral nerves — in the «)-called acute infectious 
neuritis. It must be remembered that in all probability 
changes in the spinal cord and peripheral nerves are present 
in those cases which we now think are of infections origin. 



4 



74 INVOLVEMENT OF MOTOR NUCLEI. 

Prognosis— Unfavorable ; it ia a rapidly fatal disease. 
A few (Msea are rejiortol as recovered. 

Treatment. — Up to this time no treatment has been of 
much service. 

Bibliography. — Bailey aud Ewiag, " A Contributdon to the 
Study of Acute Ascending (Landry's) Paralysis," New York 
Medical Journal, July 4, 1896. A full list of publications 
up to this date will be found in this article. Dej^rine and 
Thomas, Maladies de la Moelle, 1902. 

CHRONIC MYELITIS OF THE ANTERIOR HORNS OF 
THE SPINAL CORD (Prt^essive Muscular Atrophy). 

It attacks males otleuer than f'eniules, uot infrequently 
developiug during convalescence from some acute disease, 
such as measles, a^^ute rheumaljsm, typhoid fever, etc It 
is thought to be caused by cold, eKcesaive physical exertioD, 
injuries, etjj., but it often occurs without the possibility of 
assigning a cause — apparently as a degenerative process. 
Heredity is said by Schultue (Sachs) to be an important 
element in its causation. 

Symptoms. — It Itegins slowly as a weakness, usually in 
the upper extremity, and more frequently in the right hand. 
There may be some aching in the hand. Soon the muscles 
of the hand begin to atrophy. At other times the symp- 
toms come on less slowly, with aching in the muscles and 
pains ; the disease progresses more rapidly, and the atrophy 
is more generalized. The atrophy extends from one muscle 
or one group to the other. In ca,ses where the shoulder mus- 
cles are much wasted, the arms hang at the sides and the 
hands hnve a flattened, flabby appearance. In some cases 
the legs are involved in the disease, but the atrophy is never 
so marked aa in the upper eTtremities. As the disease pro- 
gresses the medulla may be involved, when there is, in addi- 
tion, bulbar paralysis ; the tongue is atrophied, presents a 
shriveled, shrunken appearance, the muscles of the face and 
of deglutition are weak, there is indistinctness in speaking, 
and later much difficulty in swallowing, owing to the paresis 
of the muscles of deglutition. In extreme cases much di»- 
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tresB ia causetl by tiiiids {>jLSHing up through the posterior 
narea aod out of the nose (see Fige. 15, 16j. 

Fibrillar}' contractious are coustant in these atrophied mus- 
cles, and especially iu the tongue. The teudou-reflex is lost in 
all those cases in which the dorsolumhar cord is involved. The 
faradic and galvanic reactions may he simply diminiph«l. 
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Fig. Ifi.— ScapulnhoineTBl type of progresElve niuticular atrophy. Note the 
angle on right side iif nofk with Iciitrthcnlng of the neck, due lo woatlnn cif 
the tmpBiluB, anrt tht peculiarity of the clellfitrt (Cliiireli). 

There are no sensory (lisurilerH in this iliseaiie ; no bladder 
or rectal disturbance ; the parts are cold, auil the circulation 
is impaireil. 

Pathologic Anatomy, — Atrophy, granular pigmentation, 

and disappearance of the ganglion-cells of the anterior horns. 
There are some ihickeuing and change in the neuroglia, with 
dihitntion of the blood-vessels. In fresh fro7.eu secliona ^^K-m 
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the cord grauular torpiisdes may l}e fouud. The anterior 
homs later become shruukeu ; the aulerior routs are some- 
what atropliied. The disease is believed to liegiu iu the ante- 
rior horns and its large ganglion-eel la ; the anterior ro<its are 
diseased secondarily. The anterior liorns, and more espe- 
cially its ganglion -eel Is, are the trophic centers for the ante- 
rior roots, motor nervea, arid muscles. The disease of the 
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Fig. 16.— Seapuluhumtnil type of piofcrenivf 
nnglroii rltihl side of nifk widi IcnKtbenliig >ii uic ih-ik, i 
the trnpeziiu, audlbppi-culiiirily of the delloid (Uburch). 

anterior roots ami the muscular atrophy are in relation to 
the extent of the lesion in the anterior horn ; the slow and 
gradual disease of the ganglion-cells explains the slowly pro- • 
gresnug muscular atropln,', and as one portion alter another . 
of the spinal cord becomes affected, the muscles of which it is 
the trophic center waste. 

Prognosis — Unfavorable. In some cases the progress of 
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the iliweHse is of many years' duration ; in others it is oiora 
rapid — one, two, or tliree years ; aud If bulbar i!yiii|itoms are ^ 
added, death may occur siioQer. 

Treatment. — No treatment has exercised much iufluence 
over the pr^resa of this disease. Touica, cod-liver oil, aud 
galvanism are indicated. Avoidance of the use of the mus- 
cles appears to have some iufluence in retarding the atrophy 
atid prolonging the niiMerable existence of the person. 

The Peroneal Form of Herbert Tooth. — This disease is 
deBi;ril>ed here, although at the present time its exui:t place in 
the two large groups of muscular atrophy is not eertaiii, as 
uo pathologic fiudiugs have shown if this be a diseaae depend- 
ing upon a nervous or a muscular lesion ; but there are many 
indications which justify its being pliiced, for the present at 
least, with the muscular atrophies of nervous origin. That 
it has an hereditary hasis has l>een well established. It was 
first described by Charcot and Marie in 1881), and simul- 
taneously by Herbert Tooth in England. It may begin from 
very early childhood to twenty years of ags, and occasionally 
later. It begins simultaneously in both lower extremities as 
a progressive wealtuess and difficulty in using them ; the mus- 
cles of the foot and leg begin to atrophy. It is a wasting of 
individual muscles and progresses slowly; sooner or later 
deformities arise due to paresis and atrophy of the muscles 
of the anterior tibial and peroneal groups. This atrophy 
may be eonfineil to the lower extremities, or it may extend 
to the upjier extremities, and there may be the deformity of 
the baud known as " main en griffe." The main feature is 
that the atrophy extends only from the knee or eliwjw periph- 
erally. The thighs or arms are unaffected. There are no 
sensory rectal or vesica! symptoms. The tendon-reflexes are 
present until a very late date. There are vasomotor dis- 
orders similar to those that are seen in acute poliomyelitis 
anterior. There may be partial or complete reaction of 
degeneration. 

PrognosiB. — The condition progresses slowly ; death is 
caused by some intercurrent disease which may arise. 

Treatment.— The same as that indicated for acute potio- 
myelitiB anterior. 
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Bibliography. — Charcot and Marie, Rev. de Medicine, 
1886; Herbert Tooth,. Brain, 1888; and Thesis, 1886. 



CHAPTER II. 

DISEASE OF THE POSTERIOR COLUMNS. 

Locomotor ataxia is the main representative of this type. 

LOCOMOTOR ATAXIA* 

Etiology. — It is most common between thirty and fifty 
years of age ; it affects males oftener than females ; a neuro- 
j)athic constitution is the predisposing cause in all these cases. 
As exciting causes there are cold, damp, hardships of all kinds. 
It may follow some of the acute diseases ; falls and injuries 
are said to act as exciting causes. Syphilis is a frequent 
cause — 75 per cent. (Erb, Seguin) of the cases have a 
syphilitic history ; the syphilitic poison causes disturbances of 
nutrition which lead to the degenerative changes of the lym- 
phatics found in these cases. 

Symptoms. — Lancinating, lightning-like pains, or boring 
in character, are very early symptoms and are frequently mis- 
taken for rheumatism, which they do not resemble in any 
way ; they do not follow the course of any nerve-trunk, but 
shoot about in the various cutaneous branches. The lower 
extremities are generally first affected. These pains come on 
with great severity in paroxysms lasting a few hours or a few 
days and subsiding. They may precede the other symptoms 
for years. There is numbness in the feet and hands and in 
places about the legs ; the feet feel thick and heavy, and the 
patient may he unable to recognize the quality of the sub- 
stances he walks on. Sensibility is retarded. The patella 
tendon-reflex is lost ; the pupils are contracted, usually alike, 
but one may be larger than the other ; there is loss of re- 
action to light and preservation of reaction to accommodation 
(Argyll-Robertson pupil). Diplopia or double vision may 
occur, owing to paralysis of a muscle of one eye ; it often 
comes on very suddenly, lasts a variable time, and may pass 
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away, to recur agaiu. It lias been known tu occur and pass 
away four separate times in one case. The ophthalmoscope 
may show atrophy of the optic nerves. Slowness in micturi- 
tion occurs very frequently ; sometimes there is slight drib- 
bliug of the uriue (see Fig. 17), 

Ataxia. — Persons find it difficult to stand or walk in the 
dark ; they sway and stagger about, and this difficulty ie in- 




creased if they cannot see where they are to- put the feet, or 
if they have to walk on a narrow space or through a narrow 
doorway, or turn about quickly. This uncertaiuty is very 
much increased by making them walk with the eyes shut. If 
they stand with the eyes shut, they reel about from side to 
aide and are in danger of felling (Romberg symptom). They 
are unable to touch accurately and directly objects with the 
feet or hands if all extremities are involved in the dt 
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especially if the eyes are shut. Attacks of vofniting — " gastric 
cri8es"^may occur, coming ou suddenly, aud lasting a few 
hours or a few days, and eeaaing suddenly. There may also 
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jhritic crises simulating very closely nephritic colic; 
iDtense pain in the region of the kidney, with bloody urine ; 
it ceases suddenly. They may also suffer what have been 
called " inteatioal crises " ; sudden attacks of looseness of the 
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bowels ; a kind of serous diarrhea, which also ceases sud- 
denly. Laryngeal crises are also observed ; suilden coughing 
seizures, with great difficulty in breathing ; the face distressed 
and turgid ; and the person appears in imminent danger of 
dying ; it suddenly ueases. The suddenness of onset aud of 
disappearance characterizes all these "crises." There may 
be permanent paralysis in oue or more of the eye-muscles, and 
ptosis (paralysis of the levator palpehrse, so that the lid 
droops over the eyeball) luay occur iu oue or both eyes. 
Paralysis of the anterior tibial group of muscles iu one leg 
may occur, and may be passing or permanent. Muscular 
atrophy may occur in association with this disease, and it is 
usual in the lower extremities, hut may also involve the 
upjier ; it may become extreme and give rise to contractures 
and deformities of the feet. 

Apoplectiform seizures may occur in which the person ia 
dazed, confused, and has difficulty in speaking; this is of 
temporary duration ; it may be associated with hemiparesis 
(partial paralysis of one side of the body), or there may be a 
hemiparetic attack without the apoplectiform state. These 
hemiparetic attacks last a few hours or a few da^'s, and pass 
away entirely. As trophic disorders, arthropathic disease 
of some of the large joints may occur. The joint becomes 
swollen and edematous without redness. There is usually 
very little or no pain. As the edema sultsides dislocation 
may be discovered. Sometimes the joint remains permanently 
distended, but the erodetl and absorbed heads of the bones can 
be felt (see Fig. IH). 

The hip, knee, ankle, elbow, and shoulder are most fre- 
quently affected. Changes may toke place in the long bones, 
so that they become very brittle, and spontaneoua fractures 
may occur. These conditions are not very common. What 
has been called perforating ulcer of the foot may occur ; it is 
usually in the great toe. Black and blue spots may occur 
under the skin or nails at the seat of severe lancinating pains 
or without ; they are due to small hemorrhages. Deafness is 
observed in a few cases. 

In a comparatively tew eases mental symptoms occur ; the 
memory becomes enfeebled ; all the mental faculties are 
impaired ; there is dementia. There may be some ^lasaw 



i 



.<SS^_^ 



I 



82 DISEASE OF THE POSTERIOR COLUMNS. 

grandiose ideas, sucii as are found in general paralysia of tbe 
insane, but they are not usual ; sunie passing delusions of 
persecution are more coniniou ; epileptilorm seizures occur at 
this stage, and persons are liable to die in one of them. The 
duration of the disease is very variable. A great many persons 
will live ten or twelve years and even longer with it ; others, 
and these are tbe ex<!eptional cases, die in two or three years 
from convulsions ; a mpid progress of the disease or a diffuse 
myelitis is set up, running a somewhat rapid courts, or the 
jiersou may die of some intert:urreut disease, of which Bright's 
disease is the most common. 

Pathology. — It bus tor some time been known that the 
anatomic lesion in this disease ifi in the posterior part of the 
cord. In recent years careful pathologic studies by Pierret, 
Westphal, Striimpell, Lissauer, Flechsig, Raymond, and 
others, and the embryologic studies of Flechsig and Bechterew, 
with the aid of improved technical methods, staining agents, 
etc., have added much to our information of the pathologic 
processes and their distribution, and have shown that the 
changes and the location of the lesion are not so simple as 
were heretofore believed. In an examination of sections from 
the spinal cord in an advanced stage of the disease the entire 
posterior columns in tbe fresh state will he found to present 
a grayish look. In hardened and mounted sections these 
columns may be found diseased in their entirety, but a study 
of a series of cases, the subjects of which have died early in 
the course of the disease, has shown that there is a pretty uni- 
form localization of the beginning lesion in the colunm of Bur- 
(lach. The changes in the columns, however, are probably in 
large part secondary to alterations in the posterior spinal gan- 
glia, although primary syphilitic inflammatiou of the lym- 
phatics of the spinal cord is an important factor fFiga. 19, 20). * 

Autopsies made at various periods of the disease haveehowu 
that, later, other parts are involved, but that there is no uni- 
formity in the suceeseion of the parts subsequently diseased. 
Tbe entire column of Burdaeh becomes diseased ; the columns 
of Goll ; the posterior roots and nerves ; the zonej) of Lissauer. 
Clarke's columns may he found diseased ; in some cases Ihe 
direct cerebellar tract. The cells in the posterior horns may 
be atrophied, and occasionally Gowers' column is found de- 
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generated. Many of these chaoges are, of course, secondary, 
notably the disease in Goll'a columns, the cerebellar tract, 
and Growers' columus ; they are of the nature of seciondary 
degeuerationa. Involvement of the lymphatics la an all-im- 
portant pathologic feature (_Marie and Guillain). 

Histologically, tbe changes in the )>ostorior columns which 
have been called "scleruais'" are really of the nature of a 
degenerative process ; they are characterized by a gradual 
disa))pearance of the nerve-tubes, sometimes evidences of 
irritation iti the vessels and neuroglia, but no active process, 
as a rule. There is a small amount of granular material 




scattered among the diseased tissue ; occasionally large num- 
bers of amyloid bodies. In advanced cases, where the nerve- 
fibers have largely disappeared, there is retraction of the 
neuroglia tissue, and the posterior ctjlumn looks smaller and 
flattened ; botoc posterior spinal meningitis may he observed, 
but it is Dot always present The posterior roots are ntrft- 
phied. The disease begins in the dorsal region usually, and 
there may l>e atrophy of the cells in Clarke's columns, and 
to some extent of those in the posterior horns. The extent 
and exart distribution of the lesions vary very 
ferent eases after the early stages. Changes have lwe.\ifc.v 
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in the peripheral nerves, 


but these are probably present only | 


in the more advanced 


stages of the disease. These changes 






coneist in breaking up of the myelin 


f^t^\ 




into irregular masses, which are scat 




tered about the sheath of Schwann ; 
there appears to be a tendency for 


[ N /T\ y 7 




this process of disintegration in the 


^^Jk^ 




ravelin to begin in the neighbor- 




h("Hl of the coustrictiou of Ranvier. 






Diagnosis — I^aneiiiating pains. 


^^^ 








above), abseut t«ndou-refiex, are 




sufficient to make the diagnosis. 


1 ' ^A\ 1 




Prognosis. — Unfavorable as to 


\ /i.^yV,,/ 




recovery ; it is slowly progressive. 


\^^^b^^ 




Treatment— lodid of potas- 


1 (E 


/ 


sium in some cnees appears to help 
the condition, but it never cures, 
even those cases which have & clear 
syphilitic history. As internal 
reiriedies, jierhaps Donovan's solu- 
tion is as good as any. If the phys- 
ical condition is poor, nutritious, 
easily digestible food with cod- 
liver oil. For the relief of symp- 

nioBt troublesome. Acetanilid in 
lO-grain dosea when the pains begin 

and ant:pvrm are not nearly eo ef- 
a acious) It should not be re- 


1 vi M ^y 




peated too frequently. There are 


1 ^^m^ 




cases ID which this dose will fail t« 
^,ve relief —in fact, any dose which 


■ A „\-,'..r.''i,u 


tc 


18 safe — and nothing but a hypo- 


ven an nHl ngrwins fihaci 
reslnn ttl ws diseased a 


ert 


dermic of morphin will allay the 


■ca 


excruciating pains. Very recently 






suspension with Havre's apparatus 


rfor putting na the plaster jacket) and modifications have been ^^| 


used ; in some cases it 

E 


gi-v 


■es relief to many of the symptomfl — ^^M 
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among them, the pain, ataxia, and bladder symptoms ; iu others 
it does not appear to be at all beneficial. In making applica- 
tion of the suspenaiou apparatus, care should be taken to 
learn if there are contraindications to its use ; heart disease, 
aerioua disease of the blood-vessels, and great weakness are the 
chief ones. The suspension should be very slow and cautious. 
On the least evidence of ill effect the person should be low- 
ered. It should not be continued tnore than half a minute 
the first time, and gradually increased to two or three minutes 
ii' it is borne well ; it can be practised every other day. 
Belladonna often gives relief to the dribbling and involuntary 
discharge of urine. Overwork of all kinds and sexual and 
alcohol ex e-<iesshoul i be carefull a o ded Onl a mod 
erate amount ut v\alk l, should be done Cold and damp 
should be a o led -V res dence emporardv at least n a 
dry ele ate! 1 mate w th freedom fro work and worrj 
often gives mproveineut Suspens on has not pro ed as 
beneh al as wa. expected The reeducat on of the n lea 
by g n nast c exerc sea of a ape al character as ha I een 
suggested by Frankei it, of 1 enefit n two was bv exerc se 
of the muscles a d 1 g ig confidence to the person It i 
of advantage onl\ to tho^e pat en s n whom coi rd uat a 
very ranch n pa re J 

Bib! oq a} I —.TL Shaw Den-enera n f tl e Per | h 
eral Nerves in Locomotor Ataxia, Journal Nervous and 
Mental Disease, 1888; D^jerine and Thomas, Maladies de la 
Moelle, ia02; Frankei, Tabetic Exercises. Blakiston, 1902; 
Marie and Guillain, Revue Nenroiogifjue, Jan., 1903. 
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CHAPTER III. 

DISEASES OF THE ANTEROLATEEIAL 

COLUMNS. 

In the purer forms of the syndrome consecutive to disease 
of the lateral columns contractures, paresis with exaggeration 
of the tendon-reflexes, clonus, the Babinski reflex, and tremor 
are the main symptoms. 

The main disease types exhibiting these phenomena are the 
late contractures of hemiplegia — spastic spinal paralysis (lat- 
eral sclerosis) and Little's disease. The symptoms may also 
be found in part or entirely in disseminated sclerosis diffuse 
myelitis, or general paresis. 

LATERAL SCLEROSIS (Spastic Spinal Paralysis; Spastic Para- 
plegia; Tabes Dorsalis Spasmodique ; Primary Sclerosis of the 
Lateral Columns ; Tetanoid Paraplegia). 

* This condition was first described by Dr. E. C. Seguin in 
1878, by Erb in 1875, and by Charcot in 1876. 

Etiology. — Heredity is said to play a part in its causa- 
tion ; it is very probably secondary to other pathologic con- 
ditions. 

Symptoms. — It begins as a weakness in the lower ex- 
tremities ; the legs tire easily, and if long walks are attempted, 
they tremble, give way, and feel heavy ; the feet are not lifted 
from the ground as they are normally in walking, but shuttled 
along, and in the advanced condition the}^ scrape along the 
floor ; the knees are slightly bent ; the legs present a rigid 
appearance ; in motion they have lost the suppleness and flexi- 
bility at the joints observed in health ; when the person sits 
down and arises again, it is found that the muscles are very 
stiff, and it is with some difliculty that he arises ; it is soon 
observed that the legs tremble, especially if the muscles are 
put on the stretch, as in any awkward position which the legs 
may be placed in. There may be spasm in the legs, especially 
at night ; there may be some aching in the spinal column. If 
the legs are examined, they are found to be more or less rigid 
nd resisting, owing to muscular contraction ; the muscular 
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power is good — ouly a slight wealioess. The r 
much exaggerated, and the eu-tsilled foot ;^ 
aukle-clonua is marked. This is elicited by having the person 
press the tip uf the toe against the rung of a chair, pressing 
hard against it, or by taking the foot in your own hand, and 
flexing it forcibly and quickly against the leg, at the same 
time making slight pressure ai>ove the kuee to lieep the leg 
steady. There are no sensory symptoms ; no vesical or rectal 
disorders ; no muscular atrophy ; no trophic disorders. The 
disease progresses very slowly ; it is often confined entirely 
to the lower extremities, but may involve the upper as welL 
Some cases of spastic ])araplegia have been described in chil- 
dren, but these cases are possibly due to some cerebral d 
of which descending degeneration is the result, and should be J 
kept apart from the condition here described. 

Pathologic Anatomy — A primary scleroeis of the late 
columns ji' such a condition exists without leeion in other poiJ 
tions of the central nervous system. We have very litt' 
knowledge of primary lateral sclerosis; in combination with^ 
lesions in other portions of the spinal coril more is known. 
(See Combined Sclerosis, Friedreich's Diseai^e, Lateral Amyo- ] 
trophic Sclerosis, etc.) 

Diagnosis. — The exaggerated reflexes ; the muscular 
sjMism ; and the consequent sjiastic walk ; the gradual onset 
of the sym|itoms and their slow progress; llie absence of 
symptoms indicating a localized transverse lesion ; the alsence 
of sensory symptoms, of bladder and rectal disorders and 
trophic disturbances, an<l the appearance of the disease l>e- 
tween thirty and fifty years of age. 

Prognosis. — Unfavorable as to ullimate recovery; those 
Koftering from it may live a great many years and it may !« 
confined entirely to the legs. 

Treatment. — Medication is useless unless the general 
health is im|>aired. Massage, cold siwnging, electric treat- 
ment of a mild kind. 

LITTLE'S DISEASE. 

This is frequently deacril>ed as a congenital form of the 
former affection, and is due to a defective development of the 
pyramidal tracts. Heredity plays some part in the etiolog^^ 
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CHAPTER IV. 

LESION OF THE POSTEROLATERAL COLUMN 
—THE COMBINED SCLEROSES. 

COMBINED SCLEROSES. 

Ukdeb the generiil designation of combined Bclerosea have 
becQ classed a number of conditions whose symptomatology 
and even pathologic anatomy are not fully made out. 

Friedreich's disease and ataxic paraplegia are types as far 
as the pathologic anatomy ii 



ATAXIC PARAPLEGIA. 

Etiology. — Heredity, Bvphilis, excessive physical labor, 
exposure, alcoholic and venereal excesses ; it occurs also in 
elderly persons who have been subject to much privation and 
anxiety (Fig, 21). 

Symf^ms. — It begins usually very slowly, by stiffness 
and trembling in the lower extremities, with soreness and 
aching. Early the sexual vigor is lost ; there is gradually 




Ic paraplegia. Shaded regions [ndlcate 



developed marked motor weakness ; there may l>e a feeling of 
numbness in the legs; occasionally light ning-like pains are 
])resent, but they are nut, a.a a rule, present. 

Ataxia is always present, as shown by incoiinlinate move- 
ments i\\ walking or standing with eyes shut, etc. The gait is 
a mixture of locomotor ataxia and spastic paralysis. There 
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may be dribbling or elowuess of urination. The reflexes are 
exaggerated. The symptoms are often confined to the lower 
extremities, but the upper may be atfected. As complications 
there may be mental diseaae somewhat similar to that ob- 
served in locomotor ataxia. 

Pathologic Anatomy. — The lesion is a sclerosis of the 
lateral and posterior columoa, and the clinical picture will 
vary according to the grade of involvement of each Hysteni. 
If ihe lesion is mainly that of tiit>ea, so will the symptoms be, 
and vice verafl. 

Diagnosis. — The slow progress of the disease, the asso- 
ciation of ataxia, paresis, exaggerated reflexes. 

Progaosis. — It is a slowly progreijisive disease ; there is 
slight tendency for it to cause death. 

Treatment must be the same as recommended in locomotor 
ataxia, Friedreich's disease, etc. 

FRIEDREICH'S DISEASE (Hereditary Ataxia). 

This disease was first described by Friedreich in IS61. It 
develops in children at an early age, as the result probably 
of hereditary influences, and it usually aftecta several children 
in the same family, but isolated cases are not infrequent. It 
occasionally develops as the individual grows up. There 
may be a neurotic family history ; the sexes are about equally 
affected. 

Symptoms. — It is first shown by an unsteadiness in 
walking; the child is awkward — falls easily and frequently ; 
as the disease advances the upper extremities are affected ; 
they become like the legs ; the person's movements are dis- 
orderly. This increases ; soon difficulty in speech is observed: 
it is slow and hesitating, anil can liecome quite unintelligible, 
owing to the disorderly movement of the muscles. Nystag- 
mus is not infrequent. Headache and vertigo are common. 
The tendon-reflex is lost in most of the cases, but it may be 
present and even exaggerated in some cases. Rpinal curva- 
tures may l>e present. Less common symptoms may be 
spasms, tremors, decreased electric excitability, polyuria, 
glycosuria, and vasomotor disturbances, flushing, profuse 
sweating, etc. There may be pains, but they are not Ll'^Vtowii'^ , 
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like, but dull, ami may be severe, located iu one spot for a 
long time ; as a rule, seueibility k normal, but there may }>e 
slight aneatbeBia. Cuntracturea may oixut in the lower ex- 
tremities (Fig. 22). There are no pupillary change?. 

Diagnosis. — From lotioraotor ataxia : Frialreich's disease 
begins usually in very young ehildreu ; only rarely the first 
symptoms appear at an age when loconiot^ir ataxia is common. 
There is absence of paiiis, of marked eeiiaory symptoms, of 
bladder disturi)auce*(, of diplopia, and "crises" of abdominal 
symptoms, constriction iu hy- 
pogastric region, of arthropa- 
thies. The very slow evolu- 
tion of Friedreich's disease. 

From disseminated sclerosis, 
with which it is njoet likely to 
be confounded : There is no 
tendency iu disseminated scIe^• 
nais to occur in several mem- 
l>t'i-s of a family. The disor- 
ilcifd movements are more 
jerky and wlow and the dis- 
onlcr of speaking is differ- 
eiil — more slow and drawling, 
hesitating than in Friedreich's 
ilisense. There is a tendency 
to convulsions in dis.«eniinateil 
sclerosis, and the gnit is spas- 
tic. 
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PathologicAnatomy. — It 

has been found that the spinal 
cord is smaller than the normal in all theae cases. There 
appears t^j be a defect in its ilevelopment. The result is tliat 
sooner or later it nndergifea ii premature pathologic process, 
and this takes place in the posterior and lateral columns. 
The extent to which these odumns have been found diseased 
varies somewhat, as the accompanying illustrationa will indi- 
cate. 

Histologically, some authors have described posterior spinal 
meningitis, but in the majority of these coses it has not been 
found; the gray degeneration of the posterior cohimna 1 
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a coDfitant, atrophy, and digappearance of the oerve-fibera, 
with some thickening of the ueuroglia, tiatteuiug of the curd 
trotn before backward. Degeneralion {)f Clarke's coluninB 
aud of the cerebellar tract aud atrophy of tbe posterior roots 
have been touud (_Fig. 2^}. 
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(CHAPTER V. 

LESION OF THE ANTERIOR HORNS AND 
OF THE LATERAL TRACTS. 

AMYOTROPHIC LATERAL SCLEROSIS (Spaslic Muscular 
Atiopbyi Qurcot's Disease). 

This was for a long time confounded with progressive mus- 
cular atrophy until Professor Charcot pointed out the di»- 
ti native features. 

Etiology. — It occurs chiefly between thirty and fifty yeare 
of age ; men are most frequently affected. Very little is 
known as, to its causation. 

Symptoms — It usually begins in the upper extremities 
but almost simultaneously in the lower ; the majority of the 



i 




cases show early symptoms of medullary disease, as a d 
cutty in speaking. There in a certain amount of weaknesa 
in the members ; even at this early stage the muscles are 
somewhat wasted ; it is not in individual or groups of mus- 
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cles, as in the common type of progreBsive muscular atrophy, 
but is a more or less general wasting— an atrophy en niagge, 
as Professor Charcot says. This muscular wastiog extends 
rapidly to the shoulders, neck, and chest, with pareeds, out of 
all proportion to the muscular wasting. Soon the lower ex- 
tremities show evidence of atrophy, but it is never so marked 
as in the upper extremities. Tlie walk is spastic and stiff; 
the feet are not lifted from the ground, but dragged and 
shuffled along ; the foes scrape the ground ; the knees are 
stiff, and the muscles rigid. As the disease progresses the 
extremities become quite useless aDd stiff; contracture is more 
or less marked, — in some cases it is very slight, indeed, — and 
when the muscular atrophy is extreme, may disappear en- 
tirely. The reflexes everywhere are exaggerated. As the 
disease progresses the medulla becomes more involved, and 
all the symptoms of bulbar paralysis become marked ; paresis 
of the muscles of the face and deglutition, atrophy of the 
tongue, difficulty in speaking and swallowing, and in the 
advanced stages there is great danger of food passing into the 
trachea. There are few sensory di80tj|ilers or rectal or vesical 
disturbances in this disease, save in the later stages (Fig. 24). 

Prognosis — Unfavorable. Death takes place within two 
or three years after the onset of the disease from paralysis of 
the respiratory center or from exhaustion due to the inability 
to take sufficient food, and from difficulties of respiration con- 
sequent upon the atrophy of the respiratory muscles and the 
accumulation of mucus in the lungs. 

Diagnosis.— The association of motor weakness with mii&- 
cular atrophy and exi^gerated reflexes ; the early appearance 
of bulbar symptoms ; the absence of sensory, bladder, and 
rectal disorders. 

Pathology. — The lesion is almost always strictly confined 
to the anterior horns and the lateral columns. In the ante- 
rior horns the changes are similar to those found in pro- 
gressive muscular atrophy — gradual wasting, pigmentation, 
and absorption of the large ganglion-cells ; sclerosis in the 
lateral columns. 

Bibliography.-~Cha.rvot, Diseases of the Nervous System. 
J. C. Shaw, Journal Nervous and Mental Disease, ' 1879. 
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Beevor, Brain, 1882 and 1886. Ormerod, ibid,, 1886. 
Sacki and Schmaus, Pathologische Anatomic des Riicken- 
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LESIONS OF THE CENTRAL GRAY SUB- 

STANCE. 

SYRINGOMYELIA. 

For a long time it had been observed at autopsies that 
there were in some cases cavities in the spinal cord, but the 
fact was known only as a pathologic curiosity. Olivier, in 
1 827, first used the name syringomyelia ; he did not believe 
in a central canal in the spinal cord, and looked upon these 
cavities as an arrest of development. Later it was clearly 
[)roved that there was a central canal in the spinal cord. 
Boon observations were recorded of an abnormal dilatation 
of the central canal, and they were looked upon as arrests 
of development and described under the name of hydro- 
myelia. Hollopeau, later, studied conditions somewhat analo- 
gous, under the name diffuse peri-ependymal sclerosis. In 
1869 Grimm showed that the old syringomyelia, hydromyelia, 
and peri-ependymal myelitis was really due to destructive 
lesions in the center of the cord. This view was adopted by 
Simon, Westphal, and Leyden, but later the work of Schultze 
(1882) and Kahler (1881) showed that this pathologic lesion 
was associated with a certain grouping of symptoms. A large 
number of observers have added to the subject since. 

Little is known as to its causation. The disease affects men 
oflener than women. 

Symptoms. — There is great diversity in the way in which 
the symptoms begin : weakness in the hands or arms or a 
sensation of numbness may be felt. Muscular atrophy is 
added to the weakness ; it is of the type of progressive mus- 
cular atrophy (see that disease) ; it may begin in one hand 
or in both. There are loss of sensibility to pain and thermo- 
anesthesia : the person is unable to detect the difference be- 
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tween heat aud cold on a more or less estensive area of the 
body ; Bometimes the person is not aware of this, and only an ' 
examination reyeals iL Ociiasioniilly the patient hnds that 
he has burns and iojuriee aud does not kuow vrheu be received 
them. This dissociation is yery characteristic. Tactile sen- 
sibility and the muscular sense are ofleu unimpaired, but they 
may both be diminished ant.l eveu lost i^ometiiues the patient 
complains of pains, tioglings about the estreniities, joints, and 
back, with headache. The reflexes may be either abolished 
or exaggerated. Scoliuuis is spoken of as almost a constant 
symptom, and it \» seated, aeeordiug to Blocq, in the dorso- 
lumbar r^on with the convexity to the right Trophic dis- 
orders are quite common. Tbe muscular atrophy usually 
shows first in the hands and extends afterward to other parts ; 
it may h^in in the shoulder muscles or in the lower extremi- 
ties. Westphal, Schultze, and Grasset have each observed 
a case with facial paralysis. There may be fibrillary twitch- 
iugs in the muscles. Electric excitability is usually dimin- 
ished. The skill is often affected with herpetic and eczenia- 
touB eruptions, and an atropby of the skin called "glossy 
skin " has been described. The nails are very apt to become 
crackeil, furrowed, and thick ; there may be an edematous 
condition of the cellular tissue. The parts may be cold and 
cyanosed from defective circulation ; slight irritation may 
cause persistent redness; the fingers may be swollen and reil. 
The joiota are sometimes the seat of arthropathies. The 
bones are thickened and often become brittle (Dfjfiriue). 

The numbness, analgesia, disonier of temperature-sense, 
and pains are fouud in the areas of the body whose nerve- 
supply ia from the spinal-cord s^ments involved in the dis- 
ease. In the last few years numerous contributions to this 
subject have shown that the symptomatology may be very 
complex iu its arrangement. Tbe disease may present the 
general grou])iug of Bym])l(mi8 found in amyotrophic lateral 
sclerosis, plus the sensiiry and trophic disorders described 
above. In other cases there are tabetic symptoms. There is 
ataxia in the upper or lower extremities, or in both, in addi- 
tion to the other characteristic symptoms of syringomyelia. 
This tabetic form must not be confounded with cases in which 
true tabes and syringomyelia are associated. There are alsa 
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cases in which the medulla oblougata la involved, and there 
are what are known as bulbar ajmptoms; these are due to 
the implication of the cranial nerves and 
their nuclei m the floor of the fourth ven- 
tricle There ma\ be inequality of the 
pupili, paralogia ut the sixth nerve, dip- 
lopia n^Btagums, Argyll-Robertson pupil, 
nfiKh is found so LomniuDly in locomotor 
ataxia, hemiatrophv ot thu tongue, paresis, 
and atrophy of the \ix;al cord. One or 
more of these symptoms may be present 
with the disorders of sensation In the face. 
These bulbar symptoms are uaunlly a late 
manifestation in the disease, but they have 
occasional] J been observed at its onset In 
such cases there have been apoplectiform 
seizures at the beginuing. There is a 
special predilection for the cervical por- 
tion of the spinal cord in this disease ; 
hence the ftct that the upper extremitiee 
are generallj the seat of the first symp- 
toms If the disease process extends up- 
ward into the medulla oblongata, then we 
have added the bulbar symptoms. The 
disease always extends downward into the 
dorsal region for some distance, but> as a 
rule, does not involve the lumbar portion 
of the cord. The arthropathies, which are 
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Van Gieson). Fig. 26.— CsyltT In the gray matter Syringomyelia. 

not infrequent in this disease, are most commonly found in the 
upper extremities, whereas in locomotor ataxia, in which 
arthropathies also occur, they are most common in the lower 
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extremities. This disease may run a very alow course, lasting 
ten or twenty years from its iirst manifestations ; or it may he 
rapid, the person dying in one or two years from implication 
of the medulla. Many cases have been reported in which the 
disease has appeared in quite young persons, and in whom 
there have l>eeu evidences of defects in development. These 
cases have been called congenital. It is believed, with ranch 
foundation, that there was an original defect in the cord, and 
that the changes in these cases are teratologic (Fig. 27). 
Diagnosis. — Thernio-anesthe«ia with preservation of tao 




tile Bensibility. Trophic disorders, such as panaris, arthrop- 
athies, muscular atrophy, etc There may be complete anal- 
gesia. Dissociation of sensibility may he occasionally observed 
in other diseases. 

Pathologic Anatomy. — Cavities more or less large, situ- 
ated generally in the posterior portions of the cord, but often 
encroaching upon the other parts ; they are usually of irreg- 
ular shape and may extend throughout the entire cord ; these 
cavities are the result of a pathologic change in the cord. 
There !s a development of a glioma or gliosarcoma, start- 
ing either in the epithelial lining of the central canal or in tti« 
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gray substance of the posterior horu ur the gelatinous sub- 
atance ; the tumor develops in the posterior part of the cord 
and gradually increases; later, the central portion of the 
tumor breakci duwu and a cavity is formed ; this may break 
into the central canal if it did not start originally tbere ; all 
below the tumor the central cana! is dilated by edematouB 
distention. The cavity is lined by a tissue somewhat looaely 
arranged, with numerous epider-cells and glia-cells. 

There is still a diversity of opinion as to the causation of 
the patholi^c proeefleea. It appears that there are a variety 
of ways in which these cavities are produced, and the histo- 
logic changes are not always the same (Figs. 25, 26). , 

MORVAN-S DISEASE. 

Tbere is now little doubt that this disease is a variety of 
syringomyelia. Tlie tlisease was first described by Dr. 
Morvau, a physician of Bretague, France, in 1883; later 
by Prouff, also a phyeiciau of Bretague ; by Charcot, and 
others. 

It is characterized by neuralgia-like pains in the arms and 
hands, followed by panaris, analgesia, anesthesia, paresis, 
muscular atrophy, trophic disorders, and subsequent deform- 
ity of the parts, more or less marked. 

Its evolution is exceedingly slow — ten, fifteen, twenty, or 
more years. It appears, up to this time, to have be«n ob- 
served principally in Bretagne, but isolated cases have been 
observed in other places. It occurs at all ages from twelve 
to sixty years of age. Men are oftener affected than womeiL 

Symptoms, — Neuralgia-like pains in the fingers and hands 
are among the earliest to appear. These are followed by 
panaris, which affects one or more fingers, and which may 
later appear on the others ; it is usually associated with 
analgesia, but exceptionally it ia absent, and these ulcerations 
are painful. Panaris begins with rednees, heat, and swelling ; 
it is very often extensive, involving not only the skin, but the . 
subcutaneous tissue and the deeper parts, even the tendons, 
and there may be necrosis of the bones and destruction of the 
phalanges, from which there often result deformities of the 
hands. The lower extremities are rarely atTected. Several 
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of the fingers, smiietiines uearly all of them, are the seat uf 
these ulcerations. A loag j>eriod of time may elapse between 
the iuvolvement of each finger — from several months to sev- 
eral years. There are cases iu which the panaris is paioful, 
hut in the majority of cases it is not ; there ia complete anal- 
gesia. Professor Charcot has pointed out that the tirst ulcera- 
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tious may he painful, while the sul>He([ueiit ones are not 
Beijides this, there may l>e cracks and indolent ulcerations in 
the folds of the skiu. The uails liecome deformed and may 
fall out, adding to the defonuities (Fig. 28), The hands are 
of a bluish color, owing to defects ig the circulation. Broca 
has called attention to scoliosis of the vertebral column, and 
this has been observed in half the cases. I'maft' Usia v^-wMai- 
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otit the presence of arthropathies of the joints, having the 
appearance of arthritis sicca. 

The analgesia, which is marked and constant, is confined 
to the upper extremities, and explains the absence of pain in 
these ulcerated lingers. With this analgesia there is also 
anesthesia; the tactile and t«m|jeratiire sense is much im- 
paired or abolished. 

Bibliography. — Westphal, Brain, 1883. Roth, Archives 
de Neurologie, 1889. Starr, American Journal Medical 
Sciences, 1888. Van Gieaon, Journal Nervous and Men- 
tal Disease, 1889. J. C Shaw, New York Medical Journal, 
1890. Blocq, Brain, 1890. James Hetidrie Lloyd, Uni- 
versity Medical Magazine, March, 1893. Sinkler, Inter- 
national Clinics, vol. iii., 1893. Turner aud Mackintosh, 
Brain, 1896. Starr, Journal Nervous and Mental Disease, 
January, 1897. Schlesinger, Die Syringomyelic (mono- 
graph), Hinsdale, Syringomyelia (monograph^. A full 
bibliography will be found iu these two works, 
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DIFFUSE DISEASES OF THE CORD. 



MYEUTIS (InBan 



latioD oE the SpJuat Cordr Acute, Subacute, 
and Chronic). 
Acute, subacute, and chronic have reference only to the 
length of time the symptoms are in developing ; it is a more 
or less active inflammatorj' process. It may involve only 
portions of the cord ; to a certain extent functionally distinct 
tracts ; systematized lesions, as in acute myelitis of the anterior 
horns ; or it may l)e more or less diffuse, involving gray and 
white matter without regard to regions. It sometimes affects 
the cord throughout transversely, involving white and gray 
matter tor a limited distance vertically — transverse myelitis ; 
at other times it may affect large |»ortious of the cord— diffuse 
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myelitis. Inflammation of the cord occurs under a number 
of circumstances ; in all cases of compression of the cord — 
compression myelitis— but, as it has some features of its own, 
it ia treated separately. It occurs as a somewhat chronic proc- 
ess in disseminated Bcterosis. It may be set up at any time 
in a spinal cord the seat of the degenerative diseases — locomotor 
ataxia, for instance. 

Etiology.— It is said to be caused by cold, damp, and ex- 
posure, overexertion, falls, concussion, syphilis ; after typhoid, 
variola, and other diseases which impair the vitality of the 
system. It follows puerperal diseases and the puerperal state, 
poisoning by lead, arsenic, tuberculosis, or other toxic agents 
or infectious diseases. 

Symptoms. — The symptoms vary according to the extent 
of the lesion. Weakness, which may be^ in one leg and 
extend to the other, causiug difficulty iu walking, pain in the 
back, numbness in legs, tingling, pricking at times ; the limbs 
may tremlde, and there may be some passing cramps in the 
niusclea. These gymptonis progress uiiti! the person beuomes 
helpless and is confinBd to bed ; the legs become weaker until 
they cannot be moved. If the disease progresses, the bladder 
becomes involved. At first there may l)e retention of urine ; 
later, it dribbles away, and the bowels may act involuntarily ; 
the numbness increases to anesthesia, mure or less great, 
according to the severity and extent of the inflammation ; a 
band-like feeling is felt across the Iwdy : if at first low down, 
at or below the umbilicus. As the intiammation extends up- 
ward, the girdle sensation goes higher and higher, and it will 
be found that the anesthesia follows pretty closely after it 
This hand-like sensation indicates the line of the inflamroatiou ; 
all the parts of the body below are more or less anesthetic and 
paralyzed. Trophic disorders begin to appear ; bullie form 
on the feet and toes ; cystitis is set up ; the urine becomes 
ammonincal and is loailerl with mucus; the unfortunate 
person aches unless the aneflthesia is great, which it only rarely 
is ; bed-sores form, aud in men the penis may slough. The 
facial expression is pale, anxious, and distressed. There may 
be some elevation of temperature. As the disease extends 
upward the respiration is involved, and death occurs by accu, 
mulatioD of mucus in the throat and lungs aud involveimw=A 
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of the medulla. A case with these clinical features may run 
a course of six months or more before death occurs ; othern 
die in two or three months. The middle and lower dorsal 
region is the most frequent seat of this disease. The seat of 
the myelitis will somewhat modify the symptoms ; its location 
can be fairly accurately determined by a study of the symp- 
toms in each case : the motor disturbances ; the sensory ; the 
reflexes, etc., with the aid of the diagram of the spinal cord 
in its relation to the vertebral column, and the table of Btarr. 

Diagnosis. — The somewhat rapid onset of the symptoms 
as a motor weakness, associated with the decided sensory 
symptoms, anesthesia, if the disease progresses, the appearance 
of bed-sores, fever, often moderate, paralysis of bladder, etc. 

Prognosis. — In the severe cases with rapidly progressing 
symptoms, unfavorable, as a rule ; some cases of transverse 
myelitis recover. I have seen them recover when there were 
decided anesthesia and almost complete paralysis. 

Treatment. — Ergot often appears to be of service. Cup- 
ping Ia useful. If there is reason for thinking the disease is 
due to syphilis, iodid of potassium. The urine should be 
drawn off, and if there is a tendency to cystitis, the bladder 
should be washed out every day with a solution of boric acid. 

The bed-sores can be treated according to Brown-Sfiquard's 
method of alternate applications of heat and cold — ^ice and hot 
poultices. One of the best applications, if not the best, for 
these bed-sores is a mixture of aristol in balsam of Peru 
and absorbent cotton over it. The person should Ite kept 
clean, and pressure on the paralyzed parts prevented as much 
as possible ; a water- or air-bed may be found necessary. 

Compression Myelitis. — This occurs from pressure on 
the spinal cord by fractures of the spine, caries of the spine, 
tumors of the spine, or tumors developed within the spinal 
canal. 

The onset of the symptoms may be either sudden or gradual, 
according to the cause of compression. In fracture it is 
sudden, as a rule; in tumors and caries, gradual. 

Symptoms .^T here is a grouping of symptoms common to 
these cases of compression. Paralysis is more or less complete 
in all the parts below the seat of disease. There is irritation 
at the seat of disease, as shown by pains, constant or darting, 
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along the courae of the nerves in the immediate neighbor- 
hood of the compression. Cramps in the muscles supplied 
by these uervea occur, and there may be anesthesia in their 
course if the pressure is sufficiently great to injure them. 
If the pressure is very great, so as to compress the cord very 
much or cut it across, then anesthesia may be more or less 
complete io all the parts below ; the functions of the blad- 
der are disturbed ; the urine must be drawn off— it dribbles 
away. There are pain and aching in the hips and legs. 
Trophic disorders hoou appear. If the compression is decided 
and sudden, the symptoms develop rapidly. If the cause of 
compresaiou is slowly operative, they come on later and pro- 
gressively. They consist in the formation of buJlie and ulcera- 
tions on the paralyzed extremities and bed-sores with cystitia. If 
the disease is in the middorsal region, what has been called 
"spinal epilepsy" occurs. It is a spasmodic twitching of the 
lower extremities ; muscular wasting may he present The 
paralyzed parts look bluish. There may be a moderate eleva- 
tion of temperature. The pulse-rate is increased, and is 
usually out of proportion to the elevation of temperature. 
There is frequent vomiting. The reflexes are abolished at 
the seat of compression. If the pressure is high up, there is 
increa^ of the reflexes in the parts below. 

In fracture of the spine the symptoms appear suddenly ; the 
moat common seat of fracture is at the fifth and sixth cerrical 
and the last dorsal and first lumbar vertebrse, but it may 
occur anywhere. 

The fractured bones are driven in upon the spinal cord, 
compressing it or cutting it off entirely. Occasionally the com- 
pression does not occur at once, but later. Motion causes a 
displacement of a portion'of the fractured bone to encroach 
upon the spinal canal. 

In caries of the spine there are frequent symptoms of irrita- 
tion of the nerves passing off from the seat of disease with, 
perhaps, some paresis and muscular wasting of the parts sup- 
plied by those nerves, and paralysis may come on slowly or 
suddenly. The paralysis in tbese cases comes on in two ways 
— either from breaking down of the carious Iwnes and dis- 
placement of the fragments, or by the accumulation of pus at 
the seat of caries, which gradiinlly presses the dura in upon 
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the cord. There are cases in which the paralyHia will come 
on suddenly in an old case of caries, and a good deal of im- 
provement may occur iu the paralysis afterward. A careful 
and frequent examination of the spine iu the early stages will 
reveal the presence of tiie diseased Iwue. In case of tumor 
the symptoms come on gradually and there are mauy more 
irritation symptoms. 

Fatliologic AnOitomr- — The most common forms of tumor to 
develop in the spinal canal are eyphilomata, sarcomata, fibro- 
mata, and myxomnta. Multiple tumors are sometimes fijund 
on the nerve-roots. They are usually fibromata or sarco- 
mata, and develop in the membranes and sheaths around the 
nerves. 

The changes which lake place in the cord vary. In the 
immediate vicinity of the compression, and at an early date, 
the cord is swollen, the axis-cylinders are swollen, the myelin 
is broken up, there are great vascularity and distention of the 
blood-vessels, and there may be some spider-cells ; granular 
corpuscles are always found in the fresh state ; later more or 
less wasting of the spinal cord occurs. Above and below the 
seat of injury secondary degenerations occur, 

Trea,taieiit. — This depends upon the nature of the com- 
pression ; they are surgical cases, if the compression is due to 
caries or fracture. In cases of tumor the question of surgical 
interference must be considered. (For its indications consult 
Thorburn, Surgery of the f^inal Cord ; Schlesinger on Tumors 
of Spinal Cord; Starr; and Collins, Medical Record, 1903.) 



CHAPTER YIII. 

LOCALIZATION OF LESIONS IN THE SPINAL 
CORD. 

Only a few words can be said here on this subject The 
student must refer to the works on physiology, and with the 
aid of the accompanying table from Starr and the diagram of 
the spinal segments and their nerves, in relation to the ver- 
tebrse, he will have ample material for study and locating 
JesionH in the cord. This study is of importance, as in injuries 
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of the cord by fracture, tuiuor, etc., the possibility of surgical 

iiiterfereuce as a meaoB of relief must 

be considered, and it is necessary to 

locate the lesion (B'ig. 29). /K. \\ V//^ 

Legions of the cauda equina give // V -^ \ is 
rise to paralysis, anesthesia, atrophy 
of muscles, aud reaction of degenera- 
tion in the diatributiou of the sciatic 
nerve ; the sphincter ani is paralyzed, 
while the bladder may remain nor- 
mal. Lesions of the lower lumbar 
enlargement give rise to the same 
symptoraa. 

Leeions of the upper and midlum- 
bar cord cause paraplegia without 
paralysis of the abdominal muscles. 
The paralyzed musclea retain their 
normal electric reactions, and the re- 
flexes are increased. The sphincter 
is usually paralyzeil. Lesions of the 
dorsal cord cause paralysis and anes- 
thesia of all parts below the lesion. 
The line of anesthesia indicates the 
seat of lesion ; the sphincters are 
paralyzed anil reflexes exaggerated. 

Lesions at last cervical and first 
dorsal ; paralysis in the ulnar dis- 
tribution and anesthesia of the lower 
forearm, ulnar side of hand and fin- 
gers ; paralysis of flexor carpi ul- 
naris, etc. ; paralysis of intercostal 
muscles ; the line of body anesthesia 
just below clavicle. 

A reference to the table and dia- 
gram will make this plain. Paralysis 

may be caused by a lesion in the "an- ^^^ ^ _^pj„^, ^^ ,^^, 
tenor horn of the spinal cord ; the Gowera). 

muscles atrophy, and their electric 

reactions are changed, and the reflexes are l(»t for those mns- 
cles InQervateil Ijy that diseased spinal segment, IS ^ia** 
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paralysis is due to an interference vith the transmission of 
voluDtaiy motor impulses through the pyramidal tract, as in 
paralysis from brain disease, the muscles do not atrophy ; the re- 
flexes are exaggerated, the toaicity of the muscles is increased, 
and there may be rigiditv ' the normal electric reactions are 
preserved. Loss of reflex indicates a lesion nhich interferes 
somewhere with the reflex arc for tbat spinal segment. Nor- 
mal reflex indicates that the arc is intact exaggerated reflex, 
that the inbibitury action of the bram is removed, and always 




Pro. 30. 

rone of LlBMuer; 4, „ 

tnct; 6, directpyramidml tract; 7, direct cerebellar li 
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ral column. 



indicates a cutting off (or irritation) of the pyramidal tract 
from the brain somewhere in its course ; the reflex is exagger- 
ated below the focus of disease (Fig. 30). 

For further information on this subject the student can 
refer to Thorbum, The Sui^ry of the Spinal Cord ; S^uin, 
Pepper's System of Medicine ; Starr. chapt«re on Localization 
of Spinal-cord Diseases, Familiar Forms of Nervous Disease, 
Text- Book on Organic Nervous Diseases, 1903; Head, Brain, 
'"10, 1902. 
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Localization of the Functions of the Segments of 


THE Spinal Coed. — (Starr.) 


Seghekt 


MEWLK!. 


BefLbi. 


SemhAtios. 


lEik^ 


zluB Bcalenl and 


den Inspiration pro- 
duced by sudden press- 

borferofribs. 


Back of head lo 


^"r^fcal 


blcepe coraLobm- 
chialls supinator 
longm, rhomboid. 


Pupil, fourth 10 seventh 

the pupil produced by 
Irritation of the neck. 


'|tulder,Z^E 


Fifth 


Deltoid bleeps cora- 
alisantlcuB suplna- 
^r^'vl^-^r^.^nSid^d' 
nuT ^'■"""'^^^■ 


Scapular, fifth cervical lo 
first dorsal; Irritation 
ofthe skin oyer scapula 


Back of Bhoul- 
der and arm; 
outer aide of 

arm, fhmt and 
back. 


giith 
cervkal 


Giccps braehialls an- 
tkiis pectoral la 
(clavicular part), 

wrlsf and flngcra. 


Tric™,H(lhloslit!icer- 
vlcaT: Wrjlner elbow 

alon of forearm; pos- 
terior Kriat, sixth to 
eighth cervical; tap- 

{'eSBio'n''of''han?r^° ^''' 


Outer Bide of hH 
forearm, ^nt ^^M 

oStrhaVr'jf' H 
outer half Of H 


Seienth 


Triceps (long head), 

and flnsira prona- 

^f^Ml-Iarsilw^ap™ 
lar perioral is (cos- 

doral terssmnjor 


to eighth cervical; lap- 
Ing palm causes closure 


and (brearm ; 
radial half of 
hand. 


Eighth 


Fleiora of wrial Bud 
fingers, intrinsic 




Forearm and 
hand. Inner 


First 


Extensors of thumb. 
Intrinsic hand mns- 




Forearm, inner 
iialf;uInardlB' 

hand,' " 


.qcwndW 
iwioiih 


Mnaclfs of bai^k and 
abdomen, erpctores 
splnre. 


Rpigaatrlc, fonrth tn 

causes retraction oi me 
epigastrium ; sbdoml- 

domlTMritlngsrdeof 

Hon of belly, 


rn'ta'^nin"- 
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Localization of the Functions of the Segments of 
THE Spinal Cord. — (Starr.) (^Continued,) 



Segment. 



First 
lumbar 



Second 
lumbar 



Third 
lumbar 



Fourth 
lumbar 



Fifth 
lumbar 



First and 
second 
sacral 



Third to 
fifth sacral 



Muscles. 



Iliopsoas, sartorius 
muscles of abdo- 



men. 



Iliopsoas, sartorius, 
flexors of knee (Re- 
mak), quadriceps 
femoris. 

Quadriceps femoris, 
inner rotators of 
thigh, abductors of 
thigh. 

Abductors of thigh, 
adductors of thigh, 
flexors of knee (Fer- 
rier), tibialis anti- 
cus. 

Outward rotators of 
thigh, flexors of 
knee (Ferrier), flex- 
ors of ankle, exten- 
sors of toes. 

Flexors of ankle, 
long flexors of toes, 
peronei, intrinsic 
muscles of foot. 

Perineal muscles. 



Reflex. 



Cremasteric, first to 
third lumbar; striking 
inner thigh causes re- 
traction of scrotum. 

Patella tendon ; striking 
tendon causes exten- 
sion of leg. 



Gluteal, fourth and fifth 
lumbar ; striking but- 
tock causes dimpling in 
fold of buttock. 



Plantar ; tickling sole of 
foot causes flexion of 
toes and retraction of 
leg. 

Foot reflex, Achilles ten- 
don ; overextension of 
foot causes rapid flex- 
ion, ankle-clonus, blad- 
der and rectal centers. 



Sensation. 



Skin over groin 
and front of 
scrotum. 



Outer side of 
thigh. 



Front and inner 
side of thigh. 



Inner side of 
thigh and leg 
to ankle ; inner 
side of foot. 



Back of thigh, 
back of leg, and 
outer part of 
foot. 



Back of thigh, 
leg, and foot, 
outer side. 



Skin over scro- 
tum, anus .peri- 
neum, genitals. 



CHAPTER IX. 



MULTIPLE DIFFUSE SCXEROSES- 



This syndrome manifests itself as a result of a number of 
causes. It cannot be regarded as a single disease entity. 
Scanning speech, exaggerated knee-jerks, ankle-clonus, nys- 
tagmus, and intention tremor are the main symptoms. To 
these are added a variety of localizing symptoms that indicate 
in part the location of many of the lesions. 
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Etiology.— It is observed in youth and middle age. It Ib 
saiil to follow blowa or intense emotional excitement; it de- 
velops after the eruptive fevers, measles, typhoid, etc. Malaria, 
tuberculusi:*, or syphilis in 
turn may bring about the 
eyn drome. 

Symptoms — The af- 
fection usually develops 
slowly as paresis Iq the 
lower extremities or in 
some eye muscle ; slow 
and difficult gait with 




Fio. 81.— The Bh&ded «. 

lOBttered dlstribntloii of Ibe Bcleroali *i 
various levels of the splitkl cord ii 
cue of diesemtnated cerebrospinal ec 



ataxia and paresthesia. There may be some disturbances in 

sensation in places about the extremities or body; vertigo; 
headache ; tremor on voluntary efforts is common ; speech is 
early affected — it is drawling, slow, and indistinct. Vision 
may be impaired ; nystagmus is alniost constaut in this 
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variety ; there may be apoplectiform or epileptiform sei- 
zures, and there are contractures and rigidity in the limbs ; 
the reflexes are exaggerated ; tremor is almost constant, par- 
ticularly on voluntary motion ; it is often so violent when 
attempting to take any object that it is almost impossible to 
do so. Ite true character is brought out by having the per- 
son attempt to raise a glass of water to the mouth. 

Trophic disorders, bladder and rectal disturbances, are 
rarely found in this disease. In the spinal form the gait is 
decidedly spastic so long as the person can walk. When he 
cannot, the legs are stiff* and extended ; the disorder has a 
wonderful resemblance to spastic paraplegia, for which it can 
be readily mistaken. 

Pathologic Anatomy. — Sclerotic patches scattered at 
various points without any order throughout the cerebrospinal 
axis. Increased activity in the neuroglia and its cells, which 
soon becomes so great that the nerve tissue is injured ; the 
nerve-fibers gradually disappear, leaving the increased con- 
nective tissue with its very much enlarged cells ; the field of 
a section at this stage is best seen by reference to an illustra- 
tion, showing the almost entire absence of nerve-fibers ; a few 
axis-cylinders are observed and a large number of " spider 
cells " — cells with long processes. The patches may be of 
very varying causation (Figs. 31, 32). 

Treatment. — Tonics and alteratives are of service, but 
only as palliatives, as the disease is steadily progressive. 
Antisyphilitic treatment may in rare instances be of service in 
non-typical cases. 

Bibliography, — Marie, IVJaladies de la Moelle. 



SECTION IV. 
UlSKASEa OFTHE MENINGES— SPIN AL AND OEKEBRAL. 

MENINGITIS. 
ACUTE SPINAL MENINGmS (Leptoraenh^ttb). 

AcuTK meuiugitia confineil to the spinal meninges U a very 
uueommon condition. 

Etiology. — As predisposing causes : the tuberculous and 
scrofulous diathesis; weakly constitutions; resideoce io un- 
healthy, damp places, with |xior food aad clothing. It occurs 
after rheumatism and pneumonia. It may occur as a com- 
plication in localized disease of the spinal column, snuh as 
caries or tumors. It may also be caused by infection. 

Symptoms. — There are a feeling of heaviness, lack of 
desire to move about, but restlessness ; paius in the back soon 
follow, with some elevation of temperature, irregular io type ; 
pains radiating along the nerve-trunks, which may be severe 
or slight; cramps in the mustiles of the extremities, so that 
the legs may be drawn up or kept in some unnatural position ; 
the reflexes are increased ; there is hyperesthesia of the skin ; 
retention of urine may be present ; the bowels are constipated. 
If the disease iucreasej^, there will be opisthotonos ; disturb- 
ances of respiration and the muscular spasm give place to 
jiaralysis in some muscular groups; in place of the hyper- 
esthesia we find anesthesia more or less marked. 

The medulla may become involved ; paralysis of muscles 
of the eye, disturbances of respiration, and coma, followed by 
death. There are often periods of remission. 

Pathologic Anatomy. — (See Meniugitis ; Diseases of the 
Bmln.) 

Acute Meningitis r Leptomeningitis Infantum^ — It 
is by no means uoutiued strictly to the convexity ; it t 
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mostly in children, liiit may affect adults ; its exciting causes 
are not well kuowo. Injuries are assigned as cause in some 
cases. 

Symptoms, — It often begins suddenly, but there may be 
preroouitory symptoms : headache, followed by chill, with rise 
iu temijerature and iucreased pulse-rate ; in young children 
there may be convulsioos or convulsive twitfihinga in the 
muscles of the face or extremities ; vomiting and nausea are 
frequent symptoms ; delirium may occur. The child lies in a 
dull, drowsy condition, with distressed iacial expression, is 
irritable, and does not like to be disturtied ; photophobia is 
almost constant. If the base of the brain becomes involved, 
there is strabismus, which at first may be passing and later 
permanent Changes iu the pupils are constant ; rigidity in 
the back of the neck ; later, the stupor gives rise to coma. 
There may be retraction of the abdomen. Paroxysms of 
screaming may occur, resulting from nutritional diaturbaocee 
aud from pressure of the hydrocephalic fluid and the disturb- 
ances iu the vessels. The respiration becomes labored aud 
assumes the Cheyne-Stokes character ; the coma deepens, aud 
death occurs quietly or with a convulsion. 

Meningitis Purulenta (Leptomeningitis with Pus). 
— This is also at times called meningitis of the convexity, 
but is frequently generalized, and even begins as a basilar 
meningitis. 

Etiology.- — In many cases it is very difficult to asdgn a 
cause ; it occurs at all ages — in infants, in young persona, and 
iu adults. Men are most liable to it. It occurs secondary to 
purulent inflammation of the middle ear with Iwne disease j 
from injuries to the bones of the skull ; after erysipelas, pneu- 
monia, etc. ; from disease of the parts about the nose, eyes, 
aud head. It may follow immediately, or may occur with 
dysentery, typhus, typhoid, scarlet fever, variola, measles, and 
la grippe. Bacteriology has shown that in a large proportion 
of cases a bacterium is found. The most common is the 
pneumcteocrus ; there have also Iteen found streptococci, the 
tubercle, coli, and typhoid bacilli. There may be more than 
one variety of bacteria found in an individual case. These 
bacteria may And their way through the lymphatics from dis- 
tant foci, 
I 
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Bymptoms. — It ia generally sudden iu its onset : a chill, 
fever irregular in type, severe beadache, and delirium. 
Vomiting may occur ; the pain may be referred to any part of 
the head ; light and noise are distressing ; there may be dis- 
turbances of speech ; aphasia ; the headache may be intense, 
and iu chihlren give rise to screams ; strabismus, sluggish or 
fixed pupils; muscular twitcbings may occur ; there maybe 
paralysis if large accumulations of pus occur iu the motor 
areas so as to cause pressure; iu children there may be grind- 
ing of the teeth and trismus. The mode of death is similar 
to that in other varieties of meningitis. 

Pathologic Anatomr. — In purulent leptomeningitis the 
meshes of the pia are filled with pus, especially along the 
vessels ; the process may be most intense at the convexity or 
base if it is the result of middle-ear disease ; the pus from the 
ear often finds its way along the fifth or the auditory nerve, 
and consequently the base of the brain is first and most ex- 
tensively affected. In leptomeningitis infantum there are 
often no definite chauges discoverable after death except the 
presence of exuded white corpuscles, anemia, light edema ; 
this may be the result of the rapidly fatal termination in 
some cases. 

FrDgnoHis is unfavorable in all these cases. 

Treatment. — At present treatment gives no favorable re- 
sults. Morphin to relieve the pain is indicated, or, better, 
codein. Surgery sometimes offers some opportunities. 

Tuberculous Meningitis.— Etiology. — Tbe tuberculous 
diathesis and a neuropathic constitution ; it occurs among tbe 
rich as well as the poor ; it is most frequent between the ages 
of two and ten years ; males are more frequently afiected. 
The bacillus is the main exciting cause. 

Symptonm, — As premonitory symptoms, general indisposi- 
tion, slight heailache, loss of appetite and flesh, constipation, 
etc.; this may exist for weeks l>efore pronounced symptoms 
appear. The symptoms vary much in difierent cases : there 
may be a chill ; severe beadache ; photophobia ; a rise of 
temperature ; vomiting may occur ; indisposition to move ; 
there may he spasmodic twitchings in the muscles of the face 
or extremities ; tliere soon occur lancinating pains in the head, 
during which the child screams, shrieks out, or moa.oa w4. 
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tosses about The pupils may show no change at first, but 
soon there are inequalities and sluggishness in the light re- 
actions, with spontaneous oscillations ; later, they are fixed ; 
there is now passing paresis of some eye muscles, so that there 
is, at times, strabismus ; later it is constant Retraction of 
the head and rigidity of the muscles of the neck soon develop ; 
the face is dusky, and there is stupor, from which the child is 
with difficulty aroused. The abdomen may or may not be 
retracted ; light and noise become more and more intolerable ; 
the temperature may run high. There may be delirium, but 
it is not common. Optic neuritis may be found. As the 
disease progresses convulsions may occur ; and later, coma 
and difficult respiration with frequent irregular and weak 
pulse close the scene. 

Prognosis. — Unfavorable. 

Pathologic Anatomy. — The pia is studded more or less 
thickly with tuberculous nodules, especially oyer the base ; 
they surround the blood-vessels of the pia and even those en- 
tering the brain ; there is some slight edema with fibropuru- 
lent deposit The internal hydrocephalus which is present 
explains, in part, some of the symptoms. 



SECTION V. 



THE LOCALIZATION OF BRAIN DISEASES. 

We have spoken of the ffeueral Bymptonia of braiu dis- 
eaBea, including headache, dizzioeBs, vertigo, vomiting, etc 
Theee Bymptonis may oeciir in the course of any brain dis- 
ease, and indicate au irritation of the brain or arrest of its 
functions as a whole, and have, therefore, uo direct value in 
localizing the lesion. The local svniptoma of brain dlseaee, 
on the other hand, are produced by afiectious of different 
parts of the brain, and each symptom shows that a particular 
part is disordered. 

These symptoma are spoawi or paralygig of one or two limbs 
or of one-half of the Iwdy ; loss of perception of touch, tem- 
perature, pain, or position of one or two limbs or of one-half 
of the body ; loss of visual power or of the power of smell, 
taste, hearing, and aphasia or disturbance of speech. 

It will be observed that these symptoma may be entirely 
wanting in some cases of disease when that does not involve 
the portions of the brain concerned in sensation or motion. 
One of them may occur alone if the lesion is of small extent, 
or they may occur in certain combinations. 

Convulsive movements limited to a portion of the body 
and when extending to other parts, following a definite order 
of progress, such as leg, arm, face, etc., are symptoms of irri- 
tation in the cortical motor area of the brain (Fig. 3S\- fe^do. 
irritation originates in the cortic&\ c&\\s> as ¥.y*koj*i kq^ x^-^^v^ 
occurs from subcortical lesion, (^he ftx.Y*^'*'''^*^^ "^"^ ^"'"'"^ 
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UD the brain uf the moakey are of great interest in the study 
of these eomiitions.) Each hemisphere, it will be remembered, 
controls the movements of the opposite side of the body. 

Limited convulsive movements are termed cortical spasms, 
or Jacksonian epilepsy. It ia important to notice the order 
of extension of the spa^m, as this gives a clue to the poiut on 
the cortex where the irritation begins. These localized spasms 
do not induce a loss of consciousness. 

Paralysis ia a symptom of local disease in the motor area 
of the brain or in the tract from it to the spinal cord. 




PiD. S3.— LofaUzatlon in the 



When only one memlwr is affected, the disorder is called 
monoplegia ; paralysis of one aide is termed hemiplegia ; 
when both hemispheres are affected, the disorder is calle<l 
diplegia, and when both legs are affected, it ia usual to speak 
of the disorder as paraplegia. 

Paralysis may also he due to an interruption in the tract 
that conveys the impulses to the motor centers in the base of 
the brain and cord (subcortical paralyais). The vast major- 
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due to a leaioQ of the internal 



ity of cases of hemiplegii 
capsule (Fig. 34). 

Heniipl^a associated with submotor palsy, with or without 
hemianopeia, is characteriHtiu of a lesion in the criiB (Fig. :j5). 




Mk 31 Fig.a'i. 

Fig H — rnmninii type of hemiples-fa oreurring fmm hemorrhage In tho 
inleni&l canulc The ahaded parti indlcale ihe dlsirlbutlnn of (he paralyslB. 

Fin BS.— Theljpeof hemiplegia whii'h otciira in laglonBof the prus oerebri. 
The Bhailea portlona indtoat* the paralyzed pan*. 

Fig. 36.— The tspv uI hemlpli^fa iiri'iiriiiig In lesions low iown In pons 
varalli. The shadeil parls Indicate the dleliibutloa of the paralysis. 

The eye affected is, of course, the one on the side of the lesioti, 
and opposite to the paralysis of the face, arm, and leg. 

Hemiplegia may be due tf> lesion iti the upper part of the 
pons, but when the lower part of the pons is affected, the face 
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escapes on the side on which the limbs are paralyzed, but the 
opposite side of the face is paralyzed — the alternating or 
crossed paralysis (Figs. 36, 37). 

Disturbances of touch are probably due to lesion in the 
posterior central convolution and the parts immediately ad- 
joining. Lesion of this area causes a loss of tactile sense on 



/ 




Fig. 37.— To shovr decussation of facial nerve in pons varolii : 1, 2, Right and 
left half of pons ; 3, 4, lesions at upper and lower half of pons on one side ; 
5. decusHation at pyramids in medulla : 6, fibers in pons which decussate in 
the medulla ; 7, facial nerve-flbers, which are shown crossing in the middle 
of pons (after Nothnagel). 



the opposite side of the body. The loss of power of recog- 
nition by touch is called astereognosis. 

Disturbances of vision are a local symptom of cortical 
disease of tbe occipital lobe of the brain and of the visual 
tracts from the eyes to it. Lesion anywhere in the occipital 

be causes hemianopsia or blindness in the corresponding 
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halves of the ret na of ea h e e F g J8 If the les on ib in 
the cuneus, there a omony oua beu auops a F g 9 if in 




,_ , esloti Inrlghlouocus: liTuneus; 

2. oplic tnu'l ill iuWcuul capaiile; a.oorpuB genlculatiim laterule; 4, Gorpom 
tjuBdrigcmiiia, oplic lobua ; a, optic chinam (aner Scguin). 



the neighborhood of the thalamus, bo aa to interfere with the 
sensory tract in the internal capsule, there may be hemianes- 
thesia ; if in the neighborhood of the urus, bo na lo interfere 
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with the motor tract, there may be hemiplegia and paralysis 
of the third nerve on the opposite side. 

Total blindness may also be caused by drugs such as 
methyl-alcohol. 

Disturbances of Hearing. — Brain diseases rarely cause 
total deafness, as each ear is connected with both temporal 
lobes. The center for hearing is in the middle part of the 
first temporal convolution. In the congenital deaf-mute this 
part is found atrophied. 

Disturbances of Smell. — When determining disturbances 
with this sense, the student must be careful to select non-irri- 




FiG. 39.— Lesion of cuneus in hemianopsia. 

tant volatile substances, as ammonia, ether, etc., cause irri- 
tation of the sensory filaments of the fifth nerve and are, 
therefore, not true guides to disturbances of smell. The exact 
location of the sense of smell is uncertain, but the apex of the 
temporal lobes appears to be the probable site. 

Disturbances of Taste. — This center also is not positively 
known, but we know that memories for taste are stored in the 
cortex of the uncinate convolution. (Reference to Fig. 33 
will define these centers.) 

Disturbances in the control of the emotions are produced 
by lesion in the frontal area of the cerebrum. The same 
Bymptoms are noticed in lesion of the anterior portion of the 



corpus calloBum which unites the two frontal lobes. It has 
also been noticed tbat lesiona in the thalamus iuterfere with 
the automatic expression uf emotion. 

APHASIA. 

By aphasia was originally meant an inability to express 
thought iu words. In 1861 Broca called attention to well- 
defined softening of the brain in two patients who had been 
aphasic. This softening was located in the posterior part of 
the third or inferior convolution on the left side. Although 
Broca contended that the position on the left side was prob- 
ably accidental, further reports indicate that aphasia follows 
disorganization on tbat side far more frequently than on the 
right ; in fact, in about 88 per cent, of cases, which is approxi- 
mately the ratio of right- to left-handed people. As the 
knowledge of the interdependence of the brain parts grew, it 
was seen that the area of the brain limited to the convolution 
of Broca was frequently not the only part involved, but that 
other and more distant parte were correlated in the function 
of intelligent speech. 

Thus grew up the conception of the zone of language com- 
prising — (1) Broca's convolution, leaon of which causes 
inability to remember movements necessary for articulation ; 

(2) the superior temporal convolution, lesion of which causes 
inability to understand spoken words — i. e., word-deaftiess ; 

(3) the angular convolution, lesion of which causes inability 
to interpret words tbat can be seen — i. e., word-blinduess (see 
Fig. 33). 

These three collections of cells or centers are connected by 
fibers known as associative tracts. 

The subject of aphasia can be conveniently studied uuder 
five headings: 

(1) True aphasia. (2) Motor aphasia. (3) Sensory 
aphasia. f4) Associative aphasia. (5^ Combined conditions. 

t. True or intellectual aphasia would follow upon a 
lesion in any one of the three brain areas involved. When 
all three areas are involved, the condition is called complete 
aphasia. Seldom is the aphasia so complete as to cut off the 
subject from entire communion with his fellows. 
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2. Motor Aphasia. — The subject can here understand 
what is said to him, but cannot repeat or speak voluntarily. 
He can recognize things about him, but cannot name them. 
He can hear and recognize what is said, but can make no 
reply. 

The lesion can be differentiated into cortical and sub- 
cortical. When cortical, the patient would not be able to 
speak at all, excepting very few familiar words, such as yes 
and no. When the lesion is subcortical, the patient would 
not be able to speak, but could indicate the number of syl- 
lables a word contained by pressing the hand once for each 
syllable. As a rule, in motor aphasia there is also inability 
to write (agraphia). It is still a question if there be a special 
writing center. 

3. Sensory Aphasia (Apraxia). — In this form there is 
loss or impairment of the power to recognize the nature and 
characteristics of objects. 

The patient may be able to read, but the words convey no 
intelligent impression to his mind. Of the forms of apraxia, 
mind-blindness and mind-deafness are the most important. 

4. Associative aphasia results from a disturbance of con- 
nection between the parts comprising the central structure. 
There is a form known as mixed aphasia or paraphasia, in 
which the patient understands what is said and can speak 
long sentences correctly, but he constantly tends to misplace 
words and does not express the ideas in the proper words. 
All grades of this may be met with, from a state in which 
only a word or two is misplaced to an extrema condition in 
which the patient talks jargon. 

5. Combined aphasia is, as Hai name suggests, two or 
more of the above forms in one individual. 

The following tests should be applied in each case of 
aphasia : 

1. Can the patient hear words spoken ? 

2. Can he understand words spoken? 

3. Can he see words written or printed ? 

4. Can he understand words written or printed? 

5. Can he speak voluntarily ? 

6. Can he repeat words ? 
Z Can he read aloud ? 
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8. Gau he write viluntarily ? 

9. Cau he write to diclfltion ? 
10. Cau he copy? 

An ex ami nation of the usual form of aphasia — the Broca 
type of motor aphasia— will show the answer "yes" to the 
first four questions anil " nu " to the last six. 

Lesion of the basal ganglia, namely, the corpora striata, 
composed of the lenticular and caudate nuclei, aud the 
optic thalanii are very common. These are legions of the 
various tracts in the internal capsule. It would seem evi- 
dent that we cannot locate a lesion in the ganglia from any 
direct symptom. The aiudate nucleux is supix)sed to have 
some relation to motiou of the legs, and the lenticular to those 
of the arms. The lenticular nucleus hasalso been thought to 
have some relation to acta of eating. The hemichorea and I 
hemiathetosia occasionally seen after lesion of the thalamus I 
are probably symptoms of irritation constantly exerted upon ■ 
the motor and sensory tract passing near it The thalamus ■ 
18, however, doubtless a setisory ganglion, as lesione of the 
pulvinar cause hemianopsia. It is also known that all the 
sensory tracts end in the thalamus, which is connet^ted by its 
radiation with all parts of the cortex. Each sensory tract is 
bilateral, so that a unilateral lesion of the thalamus causes no 
complete loss of sensation. The basal ganglia have important 
reflex functions. They are practically a higher development 
of the spinal cord, the anterior part of the spina! cord being 
represented by the corpora striata and the posterior by the 
optic thalami. The thermic centers for the regulation of 
temperature of the body have l>een located by physiologists in 
the optic thalann. Vasomotor, secretory, and trophic control 
of the opposite side of the body have been assigned to the 
thalamus. 

Lesions of the corpora quadrigemina are rare. When 
the anterior lobes are involved, oculomotor palsy, loss of 
pupil reflex, strabismus, and nystagmus may be produced. 
If the posterior pair are Involved, disturbances of coordina- 
tion and of hearing may Im caused. Both pairs are usually 
affbcted together. 

Lesion of the tegmentum of tW ctxkb. ci«^^> "^"^^ 
lies beneatli the corpora (iHadngemKaa, "«\\\ i^oase. » 
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as the sensory tracts pass through this region. Lesion of the 
foot of the crus cerebri in which the motor trmrt passee causes 
hemiplegia of the opposite aide. As tlie third nerve passea 
through the foot of the cms a lesion here causes a paralysis 



I 




IB respwlti 



E on the side of the lesion. For instance, a hemi- 
e side with third-nerve paralysis of the other side 
I indicates a lesion of the foot of the crus on the side of th& 
*J>ird-nerre paralj'sis. 



plegia of o 
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Lesion of the Pons and Medulla. — It k conveuient to 
stmly these together, iia practically they are cootiiiuous. The 
exa«t level of the lesiou will be indicated by the nerves 
affected ; oculomotor paley being caused by lesion in the crua 
cerebri ; fifth-, sixth-, seventh-, and eighth-nerve paralysis 
being caused by lesion in the pons, and ninth-, tenth-, 
eleventh-, and twelfth-nerve paralysis being caused by lesion 
in the medulla (Fig. 40). The gross lesions, like hemorrhage 
and their effects, have already been considered. The knowl- 
edge of location of the yariona nuclei of the cranial nerve 
will indicate at once the site of the lesiou. The pons also con- 
tains the middle peduncle of the cerebellum, so that lesions in 
the poD9 are likely to cause symptoms of the cerebellar type. 

ijesions of the Brain Base.— Disorders of smell would 
be a guide to lesions in the anterior fossa. Paralysis is not 
caused by lesions in the part of the brain resting in this 
portion of the skull unless they grow backward, so as to com- 
press the cranial nerves situated further back (Fig. 41). It 
has occasionally been observed that tumors of the brain base 
cause an emotional disturbance of excessive laughter. 

Lesions of the hypophysis (pituitary txidy) are not 
uncommon. Almost invariably there is found the pecu- 
liar enlargement of the body previously deacribed under 
Acromegaly. In most autopsies on acromegaly a lesion of the 
hypophysis, usually a tumor, has been found. The converse 
is not true, as lesions of the pituitary body have been found 
in which the skeleton was normal. Excessive somnolence is 
also a feature in lesion of the hypophysis. In a case under 
my observation the patient would fall asleep at her meals — 
frequently while raising a cup of coffee to her mouth. 

It is conceivable that a large growth in the neighborhood 
of the hypophysis may cause compression of the optic tracts 
and olfactory lobes, and when the tumor is very large, the 
pons and cerebellum may l>e pressed upon. If the pressure 
be great, there may be paralysis, but, as a rule, death occurs 
before pressure is great enough to cause paralysis. There 
may be glycosuria in these cases. Tumors anywhere in the 
neighborhood of the fourth ventricle may cause tK« ■ft-5\«';jJSTOs.. 

L.esionof the cerebellum w\\eQ\ocaXRAwi"Ca'tV'»w*-^'«^ 
and not in the median lobe may not «\.vi^ »-'a"3 ■s^-tw^'^s*^^''- 
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ataxia aud vertigo together strongly indicate disease in tba ] 
middle lobe of the cerebellum. 

Deficient development of the cerebellum is frequently i 

and in congenital idiocy. 

Lesions of the middle peduDcIes of the cerebellum J 

lee a diatmct tendency to assume a toTcei y3s\\Xqvi, \o Var^ ■ 
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toward or to fall toward one side, in ualkitig, or to revolve 
cuustantlj about one axis of the body. 

Bibliography.— i2ii\\m&. The Facnlty of Speech. Elder, 
Aphasia and the Cerebral Speech Mechiiuism, Strurapell, 
Textrbook of Medicine. Starr, Organic Nervous Diseaije& 
Mills, The Nervous System and lis Diseases. Terrier, 
Functions of the Brain. 



CHAFTER II. 

DISEASES OF THE BRAIN. 

APOPLEXY. 

n temi which includes at least three dtfTereut 
characteristic lesious — hemorrhage, thrombosis, and embolism 
of branches of the cerebral arteries. 

CEREBRAL HEMORRHAGE. 

Etiology. — Some pei'sons appear predisiMJsed ; the disease 
occurs usually alter forty years of age ; it is more frequent in 
men ; anything which tends to produce degeneration and dis- 
ease of the cerebral arteries predisposes t« it Disease of the 
cerebral arteries is the prime cause. Under these circum- 
stances any great increase in the arterial tension may cause 
rupture of the vessel. 

Symptoms. — The attack is frequently ushered in without 
any warning ; in other cases there are premonitory symptoms : 
dizziness, headache, numbness iu the extremities on one side, 
mistakes in talking or writing, irritability. In the simplest 
attack the person falls suddenly, or rather slowly drops down, 
is confused, but may not lose consciousness ; or if he does, it 
is only momentary, there is more or less paralysis on one side. 
In the more severe attack he loses consciousness, falls, breathes 
heavily ; face is flushed, dusky, and swollen ; profuse perspi- 
ration breaks out all over the body ; the respiration Incomes 
pu^ ; the arteries throb ; the conjun«i\B, \e. \Ki'«^w&-', ■^'* 
eyelids are closed ; the person lies iii a Vea-v ^^""^^ '«'6's«^- "^ 
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the extremities are picked up, it will be found that they drop 
heavily wheu let go, but much more so on odb side than on 
the other^the paralyzed aide. Immediately after the attauk 
the temperature ia lowered, aud in catfes which die in a few 
houra it reuiaina low. If death does nut take place; eoon, there 
is a rise in the temperature, and if the condition does not 
progreaa favorably, the temperature keeps rising until it may ] 
reach 106° or 108° F. before death. In the cases which , 
progress favorably the elevation iu temperature subsides i 
oscillations to the normal. There are a number of localizing 
symptoms dependiug ou the situation of the hemorrhage, 
whether cortical, subcortical, in the thalamus, pons, or med~ i 
ulla. If recovery from the immediate aymptoma occure, the 
person may be paralyzed on one side — arm, leg, and lower 
facial muscles — hemiplegia. If the hemorrhage uucurs so as to 
injure the sensory tract in the posterior partof the iuternal cap- 
sule, there will be either permanent or pas.<<ing hemianesthesia. 
If the hemorrhage is on the left side, there may be aphasia. 
After a abort dme the person may be able to walk about ; the 
paralyzed extremities become stiff (early rigidity) ; thejoints 
are swollen and painful ; the circulation is impaired ; this 
early rigidity gives place to a certain amount of contracture 
(late rigidity). The reflexes on that side are exaggerated. 
No muscular wasting takes place, and the electric reactions 
are not changed. Very exceptionally an acute muscular 
wasting may occur, in which event it is found to be due to a 
secondary lesion in the anterior horns of the spinal cord. It 
occasionally happens that the onset of a cerebral hemorrhage 
is accompanied with convulsions ; this is the case when l£e i 
hemorrhage breaks into the ventricle or perforates the corte^ 
so that the blood is poured out into the base of the braiii. 
Sufferers from cerebral hemorrhage rarely recover thelc ' 
former menial vigor ; they are emotional, unable to do mentiu 
work, and in some cases there is marked mental enfeebh 
or even dementia. 

Pathologic Anatomy. — The greatest number of hemor- 
rhages occur in the corpus striatum aud its neighborhood. 
Charcot and Bouchard years ago pointed out that miliary 
^^earj-sms could be found in nearly all these caseJ^ ; a form 
of periarteritis is the condition wbicb \e>wlB \a fce &iTV(wi,>iwsa , 
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of these aneurysDJS. AtheruRiHtous chatiges in the vessela 
ninj' also ]eail t« rupture. It is beJieveil that primary fatty 
ilegeneratiou uf the vessels is the cuuse of the rupture and 
hemorrhage in young persons. Afttr the hemorrhage has 
lieatroyed the motor filK;ni in the internal cajiMuIe a secondary 
degeneration downward takes place in the anterior pyramid 
in the iiiednUn, and in the direcl: and croHited pyramidal tract 
ill the spinal end. This ili^eneration in the cord i:; associated 
with the u)utracture and the exaggerated refleses. 

Prognosis.^This depends upon the extent of the hemor- 
rhage ; a study of the temperature will be found of service in 
all cases where the hemorrhage is at all extensive. Fer- 
niaueut hemiplegia is the result. 

Treatment — The clothing should be loosened, and the 
head placed in an easy position. Many observers have sug- 
gested lowering the arterial tension by the use of inhalations 
of nitrite of amyl, nitroglycerin, by the mouth or hypo- 
dermically, Gelsemium, aconitin, and other vascular de- 
preseaiite cau be used. Veneaeutiuii ia advisable in many 
cases, especially in those with the so-called apoplectic habit 
The contracture which occurs as a late symptom can best be 
ameliorated by massage and electricity- 



Etiology — Valvular disease of the heart, with fibrinoufl 
deposits, wliich may be washed off int^j the dn-ulation ; alworp- 
tion of foreign material, like blooil-cloti^ et<!., from injuries of 
all kinds ; portions of morliid growths, which niay be detached 
and enter the circulation ; disease of the blood-vewels which 
narrows their calil^r (endarteritis) or roughens tlie internal 
surface (atheroma) and gives rise to a tendency to the deposit 
of fibrin at this iwiut, altered conditions of the blood as the 
result of exhausting diarrhea, and other wasting diseases. 
EnilHilism is more common in the young; thromhostis and 
hemorrhage in the agwl. Bymptoms of embolic closure of an 
artery are very similar U) those observed in cerebral hemor- 
rhage; in fact, it is frequently imporaible to make a differ- 
ential diagnosis ; the loss of consciouft'tvwa '\% "asoaS^-^ t^"*. « 
great in cmljoJism. but as a\\ degreea o5 \t>9» o^ (jki'Mkso'm^'' 
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occur in cerebral hemorrhage, depeudiog uptjii the extent of i 
the hemorrhage and its location, thia is not worth much a 
differentia] poitit ; the presence of decided valvular diseaise of 
the heart would be of more value, but even this does not n 
a positive differential diaguosie, as a rupture of a cerebral ] 
vessel ia just as likely to occur in such a eaae. If the veeeel | 
plugged be large, such aa the middle cerebral, which is the \ 
most commonly closed, and the left side moat frequently, the'l 
area of subsequent softening is lai^e, and we have the hemi- | 
plegia m found iu cerebral hemorrhage. 

Tkromboim. — The symptoms may come on very slowly, I 
with mauy premonitory signs, and the paralyais is slowly pro- j 
greBsive — not suddeu as in hemorrhage and emboli. The! 
paralysis is hemiplegic in type, and all the other symptoms i| 
found ill rerebral hemorrhage are present. 

Throm!}Osi8 of the cerebral sinuaes occurs in childrea'J 
uaually, The symptoms are indefinite : couvulsious, head-fl 
ache, nausea, vomiting, sjiaBmudic condition of various muscles J 
of the eyes, iace, and linibs are said to be preseut This must 1 
be an exceeilingly rare condition, and it is highly probable 1 
that wme of the symptoms which have been attributed to J 
thrombosis of the sinuses are due to anemia from exhaustii^fl 
disease or to an early stage of basilar meningitis. 

Pathologic Anatomy. — Embolic plugs are formed eith^ 
by fragmeutB of fibrin washed off from the diseased valveeiM^I 
the heart or from tatty detrital muueea from old blood ex-f 
travasations after injuries which in the process of ahsorptio 
enter the general circulation, or possibly &am email detachedj 
portions of morbid growths in the large cavities of the bodj*' 
which encroach upon and open into a vessel, or from t' 
de|)osit of fibrin in an aneurysmal dilatation, or from broken 
down atheromatous patches. After the artery is j' 
softening of the cerebral tissue in the area of the arterial i^atM 
tribution occurs. The same occurs in thrombosis and end*^ 
arteritis. 

SPASTIC HEMIPLEGIA IN CHILDREN. 
Etiology — Moat of the cases occur iu the first three y 
of life, but tlwv may occur even at a later period. The dis- | 
sase jii caused possibly by abnorma\ coudVlwos o^ 'i.\it k 
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during pregnancy. Accideuta and injury to the mother are 
possible causes. Biukler has insisted upon difticult aud ah- 
aormal labors as a cause ; iajurieB to the head ; the infectious 



Symptoms. — It often begins, just after birth, with convul- 
sions, either local or generalized ; there may be a series of 
couvulaioas, coming on at intervals aud lasting several days, 
with hemipl^a, which remains permanent ; or the child may 
die within the first twenty-four or thirty-six hours. The dis- 
ease, when it occurs later in life, is usually ushered in by 
convulsions, with or without fever. After the convulsions 
cease the child is found hemiplegic ; the face is not always 
affected ; the hemiplegia is usually not complete, so that the 
child soon learns to walk, although awkwardly. As the child 
grows the paralyzed side does not develop so fully as the 
other ; the liones may be shorter ; iu the majority of cases 
contracture takes place to a greater or less degree ; the arm 
may he flexed, the hand flexed, and the fingers drawn in. 
The reflexes are exaggerated ; there is considerable motion 
iu the parts, aud the leg is never so much affected ae the arm. 
Iu some cases there is very slight contracture ; sensation is 
usually not affected ; the electric reactions of the muscles are 
normal. In quite a proportion of these cases, sooner or later, 
epileptic convulsions occur, and the convulsive seizures may 
he confined entirely to the paralyzed side ; but in the majority 
of casee there is a general convulsion, with loss of conscious- 
ness, etc, and the paralysed side is most convulsed. In a 
considerable projiortiou of these cases there is imbecility. It 
is not uncommon to meet with posthemiplegic trembling, ]>ost- 
hemiplcgic chorea, and athetosis. The hemiplegic trembling 
may be present only wheii the muscles are put on the stretch, 
or it may be continuous during the waking hours ; it is not 
made worse by motion, as in diseeniinated sclerosis, but is 
rather diminished or entirely stopped by voluntary efforts. 
The tremor is apt to be large and not so fine, steady, aud 
rhythmic as in paralysis agitans. The choreic movements are 
mainly confined to pronation and sujiination of the forearm 
and to flexion and extension of the eltx)w-joint. TUo. wits^t- 
ments are disorderly aud irregular anA eeftae i.wvvtt'^ At'e^- 

Athetosis is a condition of consltivit mo'tt'jtL \a- '^'«- '**-'^' 
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intercurrent disease, of which phthisis is one of the most 

Id children there is also oltserved a si»astic paraplegia. 
The symptom may AaXe from birth, hut it frequeutly is uot 
observed until some time afterward, when it is found that the 
child, whose legs are ri^d, does not move them freely, and 
learns to walk late, when it presents all the syniptoms of 
spastic paraplegia in the adult. There is also a bilateral 
spastic bemipl^a. This is nothing more or le^ than a 
hemiplegia on both aides, due \a> a lesion in the motor tract 
of each henjisphere, with seamdary degenerations in the 
lateral coiunins. The subjects of this tiondition are usually 
imbeciles (Fig. 42). 

Pathologic Anatomy — It is claimed by Striimpell that 
a large proportion of these cases are due to an acute polio- 
encephalitis, analogous to the poliomyelitis of the aaterior 
horns in children. This view is not accepted by all writers. 
The fact is that the lesions which give rise to this condition 
are uot fully made out; tbey evideiitlj depend upon a variety 
of pathologic changes. Meningeal hemorrhages, resulting 
from rupture of the vessels during a difficult labor, with 
(lerhaps a weak condition of the vessels, owing to nutritional 
disturbances duriug intra-uteriue life, are undoubtedly a fre- ' 
ijuent cause of these coses occurring just or soon af^r labor, 
or as the result of injury in later life, or from fatty changefl 
in the vessels durltig the eruptive fevers. The hemorrhage 
gives rise to convulsions and ultimate changes in the brain, 
with atrophy. 

The loss of substance in some cases is very great, and fre- 
queutly confined to the motor areas. A certain number of 
these eases are the result of polio-encephalitis. 

Treatment is of very little use except to relieve the con- 
tracture by friction. About 70 per cent, of these children 
become epileptic. 

BiblioijrapJiij.~Os]eT, Monograph, 1889. Sinkler, Medical 
News, 1885. Sachs and Peterstui, Journal Nervous and 
Mental Disease, 1890. Freud. Die infantile Cerebraliah- 

mungen, Noihuagel's series, 189T, 
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INTRACRANIAL TUMORS. 

New growths may occur either in the cerebral substauce 
itself or external to it, in the iutraeraiiial cavJtj. 

Etiology. — Often there are no indications as ia causation.. J 
Id children they often deyelop during or very Boon after. | 
attacks of eruptive fevers, meaales, scarlet fever, etc, evi-J 
dently aa the result of some disturbance set up in the cerebral J 
substance, its envelops, or blood-vessels. They may develop 1 
secondary to tumors iu other parts of the body ; they s 
most apt to occur after tumors iu the large cavities of the 1 
body — "se(«ndary growths." Injuries are supposed to play 
a part in their development, and they may be the means ttf 
setting up the processes which give rise to the development * 
of tubercular and syphilitic growths. Bramwell thinks they 
are more common in men than in women. Tuberculous tumors 
are most common in children and young persous ; syi>hilitic 
tumors in early and middle life. Sarcomatous tumors may 
also occur in young persona 

Symptoms. — The general symptoms are headache, more . 
or less severe, often not located ; frequently referred to a part 
distant from the seat of growth ; they are most oft^u general- 
ized. Tumors developing iu the pia or dura are more apt to 
give rise to severe headache than those developing in 
cerebral substance. 

Vertigo occurs in almost all the cases, but it is transient ; 
there may be associated with these vertiginous attacks sudden 
falling to the ground, without wnvulsions, and very tempo- , 
rary loss of consciousness. 

Vomiting is a very constant symptom ; it is sudden and 
explosive, especially when the growth is so situated a 
cause pressure on the medulla. 

Optic neuritis is found sooner or later in almost alt these 
cases ; it is important to make an ophthalmoscopic examina- i 
tion in all cases of suspected brain tumor, as optic neuritis , 
may be present without any disturbance of vision. 

Optic-nerve atrophy may be met with as the result of a p 

mary neuritis in cases of tumors of long standing. In all 

these cases gradually failing vision with later complete blind- 

:Jieaa will occur. Three theories are offeTed to ai^lam this 
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optic neuritifi : (1) Presaure and edeiua ; (2) i 
neuritis ; (3) vasomotor irritation. It will be unnecessary to 
enter here into the explanation of these theories. There are 
additional symptoms which depend upon the location of the 
tumor : reference to the chapter on Localization in Diseases 
of the Brain and a study of the physiolt^c functions of the 
brain will make this clear. If the tumor is situated in the 
motor area, tliere may be localized spasm, with or without con- 
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vulsions ; subsequeutly, paralysis or paralysis coming on slowly. 
If in the visual centers, disorders of vision, etc. (Figs. 43, 44). 
Tumors in the midbrain, in the neighborhood of the cor- 
pora quadrigemina, give rise to a combination of symptoms 
which have been described as ophthalmoplegia ; it is true that 
this condition may depend upon pathologic changes other 
than tumor, such as lesions in the nerve nuclei or the periph- 
ery of the nerves involved. The symptoms are double ptosis 
and paralj-sis of the muscles of the eyeball supplied by the 
third nerve on both sides. These give the individwaV *. -sr^^- 
liar appearance. The accompaQyiQ^ Vi\.\i.'&t«Swsvi. -^^i^^ 'fiwtw 
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clearly this condition, and for lack of space the student is 
referred to the articles given in the bibliography. 

Diagnosis. — Gradual development of symptoms ; head- 
ache, vomiting, epileptiform seizures, gradual onset of paral- 
ysis, according to motor areas involved ; 'optic neuritis. If 
the tumor is at the base of the brain, there is gradual involve- 
ment of cranial nerves ; if in the midbrain, progressive paral- 
ysis of the third nerve on both sides, etc. 

Prognosis is unfavorable in all cases of cerebral tumor 
except in those which are clearly syphilitic. 

Treatment. — In the syphilitic tumors iodid of potassium 
in gradually increasing doses. Iodid ameliorates the symp- 
toms in those cases which are not syphilitic by diminishing 
the internal hydrocephalus which is very likely to occur in 
all these cases. 

Trephining is now adopted in those cases which present 
clear localizing symptoms ; it should not be thought of unless 
such symptoms are present. 

Bibliography. — Bramwell, Tumors of the Brain. Mills, 
" Tumors of the Brain," Pepper's System of Medicine. Starr, 
"Ophthalmoplegia Externa," Journal Nervous and Mental 
Disease, 1888. B. Sachs, "Tumors of Midbrain," Ameri- 
can Journal Medical Sciences, 1890. J. C. Shaw, " Ophthal- 
moplegia Externa," Brooklyn Medical Journal, 1891. Starr, 
Brain Surgery. Briins, " Die Geschwulste des Gehirns ; von 
Monakow, ibid, 

ABSCESS OF THE BRAIN* 

Etiology. — It is most commonly caused by disease and 
injuries of the bones of the skull and face. 

Symptoms. — From injuries to the skull the symptoms are 
often more or less decided : headache, slight fever, chills, ver- 
tigo, nausea, and vomiting ; there may be attacks of localized 
spasm in the face, arm, etc., according to the location of the 
lesion, and this may give place later to paralysis. If the con- 
dition progresses to a fatal termination, there are added slow 
puhe, delirium or stupor, dilated pupils, coma, and death; or 
file acute symptoms may subside, and t\ie abscesa T\i\i a chronic 
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course, when a period may follow in which there are very few 
if any aymptoins. 

la abscess the result of disease of the boues of the ear, 
which ia by far the most common cause, or of the nose or 
faee, the symptoms are often obscure, and there may be no 
definite symptoms for a long time ; when they are preaeut, 
they are similar to those oiiserved in alwcess from injury. 

In chronic abscess, headache, nausea, and vomiting, with 
occasiooally fever, are the most common symptoms ; they are 
like those obBer\-ed in cerebral tumor ; sonietimes the terminal 
symptoms develop only a few houra or days before the fatal 
termination. If the abscess perforate the brain surface, there 
is added a purulent meningitis with all its symptoms. If it 
perforate the ventricle, there are almost surely convulsiona; 
and if life is prolonged, a purulent basilar meningitis. If 
convulsions occur in cases of abscess, it may be localized or 
general. The convul^^ions and jiaralysis iu these caiaes depend 
upon the seat of the abscees, and it is important if possible to 
locate them. 

Abscess may occur anywhere in the brain. It is moat 
common iu the temporosphenoid lobe and cerebellum. In 
abscess of the cerebellum there is often a remarkable absence 
of symptoms, especially if located in one lobe, and death often 
occurs very suddenly from pressure on the medulla. I have 
several times observed as a symptom in these cases an unusual 
hunger, the persons eating much more than usual or com- 
plaining of hunger frequently ; death followed in a few days 
or weeks. 

PaUlolosic Anatomy — The abscess may be of any size. 
The nerve elements are swollen, break down, forming a granu- 
lar floft mass mixed with abundant pus-corpusclee and some 
blood ; the connective-tissue elements may be increased ; there 
is always an effort to encapsulate the aliscess, and in the 
chronic cases the alacess wall may be of considerable thick- 
ness. In some cases of alijM-ess from disease of the middle 
ear a narrow long sinus leads from the portion of brain over 
the diseased Imne to the main abscess some distance away like 
the subterranean passageway into a mine. Around the nh- 
BOeas ther« may be considerable edema, Ti\'cow\\»(oa,'^'<«^'*:5*- 
or Diit, of the adjacent aiuusea ia uftan foiiwV. 
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Prognosis. — Unfavorable as a rule. 

Treatment. — Medicinal treatment is useless. Trephining 
offers the only prospect of cure. For this purpose it is im- 
portant that there should be localizing symptoms. 

CHRONIC HYDROCEPHALUS (INTERNAL). 

Etiology. — This is not clear. Hereditary predisposition 
appears to play some part ; congenital syphilis is believed to 
have a causative influence ; several children born in the 
same family may be hydrocephalic ; traumatism to the 
mother may play a part in causing it. It may be caused 
by bad hygienic conditions or by tumors of the cerebellum 
and its vicinity pressing on the vena galeni. It usually 
begins just before or soon after birth ; it may be preceded 
by an acute attack. 

Symptoms. — ^Convulsions, rolling of the eyes about and 
crying, are often observed just after birth ; later the head 
is noted to be growing larger ; but frequently no special 
symptoms are apparent until the child is several months old, 
when the head is found to be growing out of proportion to the 
body ; the fontanels remain unclosed, and the child begins to 
have a peculiar way of rolling the eyes about. Fluid grad- 
ually increases in the ventricles, widening the skull at all 
parts ; the frontal bones push forward, and the head some- 
times become enormous. The child is dull and stupid, and 
as the pressure becomes greater the optic nerves may be so 
injured that sight is much impaired or lost. The disease is 
almost always fatal, but the child may live a long time. 
When it remains slight and its progress is arrested, it is not 
incompatible with great mental power. 
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DISEASES OF THE MUSCLES. 
MUSCULAR DYSTROPHIES. 
This i» the name given to a clasa of muscular alrophielfl 
which are thought to be uot of uervoua origin, but ai 
muscles themBelves. Pseudohypertrophic muscular atrophjrj 
the oldest known of this group, has always been considereM 
among diseases of the nervous system, prol>ah]y because oi^ 
its' resemblance to the group of myelopathic muscular atro-S 
phies and the suspicion that it also was due to some nerv^ 

PSEUDOHYPERTROPHIC PARALYSIS {Muscular Pswido- j 

hTpertrophy). 
■ Etiology. — Mfilea are ofteuest affected ; it occurs very o: 
in several meuibers of a family, but individual cases are ala 
met with. In many cases there is uo history of the ancesta 
having been affected. In other instances there is a heredlta _ 
tranaraission, and it is always through the mother, who maja 
not be the subject of the disease herself. Children by two'" 
husbands but one mother have been known to develop the 
disease, thus showing an influence on the maternal side. It 
always begins very early in life; it may be first observed 
when the child begins tii walk. 

Symptoms — Imjmirmeiit of muwiilar power, as shtiviR 
by difficulty and awkwardneaa to tt\«^\w\-, tt^tw tssSsa^ -, S™.^ 
diSeulty in going up a ataira — ^taVea VAA. cS fcft V*.-iNfeVet 
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ptiil himself up by ; the muBcles may present nothing un- ' 
usual ; later au eulargeiiient of some of the muscles may be 
observed, and this ia most frequently in the calf muscles ; 
this may be made more apparent by atrophy of the thigh 
muacles. The extensors of the knee and the gluteal and 
lumbar muscles are often enlarged and the iniraspinatUB 
(Gowers). The lower Iwrder of the pectoralis and latissimus 
dorsi are often wasted ; the muscles of the forearm are affected 
only in a small proportion of the eases. The weakened mua- 
eles cause difRcultiea anil peculiarities in movement : the walk 
is awaying from side to side ; there is marked lordosis in sonie 




Flu. la.— Mi'lhod uf 



il iii ciisca uf myopathy (Cliureh),, 



cases; there is marked difficulty in rising from the floor or from 
a seat or going up a step where there is no rail to holil on to ; one 
hand is placed ou the knee and the body is piisheii up (Figs. 
45, 46). The shortening and contracture which may occur in 
some of the muscles give rise to abnormal positions of tlie 
body and extremities ; there may be contracture of the calf 
muscles, so tfiat the heel cannot l>e brought t<} the ground. 
Curvature of the spine may occur as the result of muscular 
weakness. There may be diminution of electric reaction, but 
no degenerative reaction. The tendon-reflfx is at first normal, 
1^ the exleasors of the knee atrop\iy, \t vt \usA- 
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Pathologic Anatomy — Atrophy of the niustles ; absence 
and wasting of tlie tibers ; the presence of large quantities of 
fat aud connective tissue ; the motor nerves have nut been 
found diseaseil ; and the spinal cord is uorinal. It m posuibly 
a congenital detect in the conBtruction and vitality of the 
muscle, so that it undergoes atropine 
changes prematurely. 

Diagnosis. — The age, the muMcuJar 
hypertrophy in certain muscles ami 
atrophy in others; the peculiar gait 
ftuil mode of rising, etc. 

Prognosis — Not favorable ; if the 
disease develops late, it is possible it 
may pr<^ress very slowly. 

Treatment — No treatment has 
l>een found beneficial. Gowers be- 
lieves that muscular exercise has some 
influence in retarding the progress of 
the. liigease ; niosaage and electriiiiCy 
niav be of some service ; if contrac- 



tures occur, tenotomy may 

to tor the relief of the deformities. 

In the last detiade there has been 
much activity in deacribiug and divid- 
ing up into types, with special names, 
some of these muscular dystrophies. 
• Erb's Juvenile Atrophy-^In 
1884 (second article) Erb described a 
muscular wasting which has since been 
known under the alwve designation. 
It occurs in early childhood as^a weak- Fm. «.— I'miiion as- 
iiesH and atrophy of the muscles of the iKJ'grouiid'^ in nw™ of 
shoulder, njiper arm. pectoral region, J'r^u^i,''/ ~ *'■ ^^' *^ 
thigfa, and back ; the forearm and leg 

muscles are said ni»t to be aflecteii for a long time. The 
atrophy may be associateil with true or pseudohypertrophy of 
some muscles. Fibrillary contractions and reaction of de- 
generation are said never to lie preseat. 'XWifc».T%wj'i«.v««.'^ 
or vesical disorders. T\\e *aat\\\g\s \q ■Cc\ii '^'Ae«'^>«'A-^'-'^ 







142 DISEASES OF THE MUSCLES, 

zius, latissimus dorsi, serratus, and rhomboids, as well as most 
of the upper-arm muscles, while the deltoids, supraspinatus 
and infraspinatus are either hypertrophied or normal for a 
long time. 

More recently a variety has been described by Landouzy 
and Dej^rine — the Landouzy-D^j^rine or facioscapulohumeral 
type. It begins, as a rule, in early life and in the muscles of 
the face, and gives rise to a characteristic thickening of the 
lips which they have described as " tapir " mouth ; later the 
atrophy affects the muscles of the shoulder and arms, supra- 
spinatus and infraspinatus, and subscapularis ; flexors of the 
hand and fingers remain normal ; exceptionally it may begin 
in the muscles of the shoulder and arms or even in the lower 
extremities. It is distinctly hereditary ; fibrillary contraction 
and reaction of degeneration are never present. 

A variety has been described by Ley den as hereditary 
progressive muscular atrophy. 

Heredity is the prominent cause in all these cases. The dis- 
ease begins as a weakness and wasting in muscles or muscular 
groups at an early period of life. The tongue, muscles of 
mastication, and pharynx are never affected. The electric 
irritability may be diminished, but there is no reaction of 
degeneration. Some shortening of the muscles has been 
observed, especially of the calf muscles ; deformities may 
occur, as in progressive muscular atrophy. Its course and 
duration are variable ; it may remain confined to one part or 
extend to others. 

(Brouardel and Gilbert, Traits de Medecine,vol. x., 1902.) 

ACROMEGALY (Gigantism). 

In 1886 Pierre Marie first gave a description of this dis- 
ease from a study of two cases in the wards of the elder 
Charcot. Since then contributions have been made to the 
subject by Marie and others. A summarized account of the 
condition only will be given here from Marie's articles. 

Acromegaly is characterized by a remarkable enlargement 
of the extremities, hands, feet, and head. The hands are enor- 
mous, their form is regular, but their width is out of propor- 
^jon to their length ; the fingers present a " aaw^^.^^-^V^-ac^d" 
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tbriu ; there is ofteu swelling of tbe articulations of the hrst 
and seconii phalanges, with a certain flatteuing of the fingers 
in the anteroposterior direction. The palmar lines are ex- 
ceedingly marked and bordered by large folds. The hyper- 
trophy aAecta not only the skeleton, bnt to a marked de- 
gree the soft parts ; it is especially developed at the upper 
part of the hand and its ulnar border. The nails are flattened, 
rather widened, and their lateral bor- 
ders are sometimea curved up. The 
feet are enlarged ; on their external 
border the mass of tissue forms an 
enormous pad. The malleoli are gen- 
erally inireased iu size ; to a less de- 
gree the bead of the fibula and the 
upper extremity of the tibia; other- 
wise the size ot the lega is not muih 
increased The knees often appear 
prominent owing to increase iii size 
of the patella and eoDd}1t» of the 
femur Diameter ot the thigh iiii 
changed The cephalic extremit* is 
increased lu size aul especially 
marked in the prominent part of 
the face The cranium is but little 
altered in shape and size the face 
appears elongated vertically the 
forehead is usuall} rather low with 
marked prominence of orbital arches 
(due especially to dilatation of the 
frontal sinuses). The eyelids are 
often elongated and thickened ; their 
tarsal cartilages may be hypertrophied. 

The nose is increased in all its dimensions — it is thickened ; 
the cheeks are generally flattened and elongatW ; the cheek 
bones are prominent and bulky. The increase in the size of 
the lower lip contributes greatly to give the patient the re- 
markable physiognomy which makes him recognizable at a 
distance and at a glance. The lip is prominent and strati<^^ 
everted. The upper lip may he a, \\tt.\ft ft\\0»JMi^.'^"<'^ 
comparable to the lower. lW c\\\a i^^QieCyi ■wa.tV^SN.'^ 5 
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ward and forward ; it is large aud massive ; the lower jaw is 
increased in size, aud as the upper jaw does uut undei^ the 
same modifications, a very marked degree of prognathism 
often ensues. The tongue is of lai^e dimensions, and in 
some cae^ double its normal size ; its shape remains perfectly 
regular; ils increase is in all directions. These modifications 
of the tongue and li|is sometimes interfere with articulation. 
The ears are sometimes increased in size. There is a marked 
kyphosis in the upper part of the dorsal region ; the patient's 
head is buried in his shoulders in consequence. The vertebne 
are very much hypertrophted. The neck is short and thick. 
There is an enormous increase in the thorax. Headache is 




Tio. 48,-Showiug the sh&pE ai 



present, and there are pains in joints in a certain Dumber of 
cases. Mental helietude or dulness is usually present Many 
museum freaks — giants, etc.— are such cases (Figs. 47, 48). 
Pathology. — -As yet no definite pathogeny can be given. 

Many cases seem associated with enlargements of some portion 
of the hypophysis cerebri. (Harlow Brooks, "Acromegaly," 
Archives of Neurology and Psychopathology, 1901.) 



MYXEDEMA. 

Myxedema in the child and in the adult are undoubt- 
edly the same disease. The endemic cretinism which has 
been known for a long time, and whicVi \s aVmcftt enticelY con- 
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filled to certain locaiitiea iu Europe, eapwially Switzerland aud 
Fraace, although having a resemblance tu myxedema, ia 
probably a very similar condition. Myxedema iu the child 
was first described by Curling in 1850 under the name of 
"sporadic cretinism." The disease is usually observed very 
early in life — in fact, in some cases appears to be present 
from birtb. 

As the child reaches the age of one or tno years the parents 
or friends observe that mental and physical growth is not so 
great as in other children of the same age ; the child does not 
learn to walk at the age it should ; perhaps even at this time 
there is observe<l an unusual puffiness or swelling of the face. 

Later the child presents all the characteristic symptoms — a 
swotlea appearance of the fece, especially about the eyelids, 
also of the neck, hands, and to a less degree of the legs. The 
lower extremities are small and weak. The Iwdy is propor- 
tionately large, the abdomen especially so. The skin is 
coarse and dry ; the hair is coarse and scanty. There is some 
defect in the circiilfltioo aud nutrition, shown by the coldneea 
and bluish appearance of the extremities. The tongue may 
be large ; the lips are thick. There may be a tumor-like en- 
largement in the region of the shoulilers aud neck. The 
bowels are constipated, and the appetite is variable. The 
patients are pale and often present a wax-like appearance. 
The Iwxly is dwarfed. The facial ex]>reesion is old and 
often ugly. 

Mentally the children are dull aud apathetic, are often 
unable to say more than a few words, and take little interest 
in their surroundings. They are usually disinclined to move. 
There is an arrest of development in the sexual organs in 
most cases. The degree of mental defect varies very much, 
and it is the same for the physical symptoms. 

Pathology. — The nlTection is apparently the result of an 
arrest of development or disease of the thyroid gland. This 
gland has been absent in cases in which autopsies have been 
ma<le. 

Diagnosis. — In well -developed cases there is no difficulty 
in diagnosis. The dwarfed stature, the swollen a5pcB.i»s\s!i*, 
(if the face, and the mental hebfttxidft 'A'Hs. &swA. ■eS^fcvjwso- V- 
thia coddition. 
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Myxedema in the adult was first described by Sir William 
Gull in 1873, in an article entitled "On a Cretinoid State 
supervening in Adult Life in Women." In 1877 Ord sug- 
gested the name myxedema, because in one of his cases a 
quantity of mucin was found in the subcutaneous tissue. The 
disease begins in the adult about middle life ; it may, how- 
ever, occur in advanced life. The symptomatology is similar 
to that of the disease in children : hebetude, drowsiness, dis- 
inclination for mental and physical exercise, swollen, puffy 
appearance of the face and neck, a slight flush on the cheek, 
which varies very much in intensity in different cases ; the 
lips are swollen ; the tongue may be large ; the eyelids are 
swollen and present a baggy appearance ; the skin is dry and 
the hair may be coarse. The patients are slow in their move- 
ments and mental actions. The secretions are diminished. 
Delusions and hallucinations may occur in some cases. The 
temperature may be subnormal, the victims suffering from 
cold even in warm weather. The nails may become brittle, 
and the teeth decay. 

Pathology. — Degeneration and atrophy of the thyroid are 
found in these cases. 

Prognosis. — Under treatment great improvement takes 
place. The treatment must, however, be continued for a 
length of time and at intervals in the future. 

Treatment. — Sheep's thyroid in some form must be given. 
The fresh glands were at one time administered ; more re- 
cently a glycerin extract of the gland has been given hypo- 
dermically. The desiccated gland given by the mouth has, 
in my experience, been quite effective ; 2J grains to 5 grains 
once every other day is a suflSciently large dose to begin with ; 
it may be increased to 5 grains a day if necessary. The 
remedy can be mixed with the food in the case of very young 
children. Diarrhea, excitement, rapid or weak pulse, vomit- 
ing, and general weakness show what are believed to be toxic 
effects of the thyroid. The dose should be dimiijished on the 
appearance of these symptoms. Recently there has been in- 
troduced a preparation called " iodothyrin," containing the 
active principle of the sheep's thyroid. 
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THOMSEN'S DISEASE. 

This condition deserves a passing notice here. It is not 
frequently seen. It was first described by Thomsen, who 
was himself a sufferer. It is often inherited, and may appear 
in several members of a family. It is characterized by stiff- 
ness and rigidity of the muscles as soon as voluntary motion 
is attempted, and it may be so great as to prevent all motion. 
If they attempt to take hold of any article, the muscles con- 
tract very slowly, but when the object is once grasped, it is 
not readily released, as they in turn relax very slowly. Rest 
appears also to make the muscles stiff, and they experience 
great difficulty in beginning a voluntary act. In some cases 
the muscles of the back are affected and there is a spasmodic 
lordosis ; the movements of the tongue may be interfered 
with, and a patient of Ballet and Marie found that if he 
turned his eyes upward they became fixed and he had diffi- 
culty in changing their position. 

Its place in nosology is not definitely ascertained. It may 
be best grouped with hysteria — perhaps with the myoclonias 
and convulsive disorders. 



SECTION VII. 

DISEASES OF THE MIND— THE INSANITIES. 



Psychiatry is the study of the defects and modifications 
of the brain and brain action. Insanity is a word, as a word, 
that defies definition in a medical sense. It is a vast con- 
glomeration of conditions which are adjudged abnormal by 
psychiatry students of the times. The conditions of life are 
constantly modifying, and must have their influence on the 
mental life of the individual, so that many acts which were at 
one time considered normal may now be considered the result 
of an abnormal brain action, and, conversely, many current 
ideas of the present may at some future time be adjudged 
insane. From the jurist's point of view the question of 
insanity means only the attitude of mind concerning certain 
legal conditions, such as property, life, responsibility, etc. 

From a strictly pathologic standpoint all psychoses are the 
result of some form of disease or alteration in the human 
brain cortex. This process may or may not be a recover- 
able process. It may be extremely slight. It may be a 
defect of such extent as to render an individual an idiot. 

As to the classification and the limitations of insanity, dif- 
ferent view-points are found, and necessarily, since the study 
of normal mental life is in its infancy. 

At least four steps in the psychic process should be con- 
sidered in the study of the insanities : Feeling, perception, 
idea association, and acts. Modifications of feeling constitute 
the first steps in the psychic processes. Such modifications are 
present in many of the insanities. Hyperesthesias and anes- 
thesias are very common in the mild psychosis, hysteria, and 
'hey constitute marked features in the neurasthenic insanities, 
J melancholia, and in certain delirioua, Taa\i\a.ea\ «»\aXft»», 

J48 
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Chaogea in the feeling tone are particularly c 

melancholias. Hyperalgesia and hyperhedonia, hypalgesia 
and hyphedouia, are frequent Synesthesia, hallucinations, 
and illusions are all affections of feeling (Empfindung). 

Modifications of perception (Voratellung) and of relatetl 
memory constitute the foundations of many delusional states. 

It may be well, at the beginning of this section, to state 
briefly what are understood by a few of the terms which are 
in constant use in mental diseases. They are not definitions, 
but explanations. It is very difficult to define some of these 
terms to suit everybody. If we understand their application 
in mental diseases, that will suffice for the present. 

Hallucinations of hearing, vision, taste, smell, and tact are 
quite common in the insane, and the frequency with which 
they are present is in the order in which they are here given. 

Hallucinations are the perception of objects, sounds, tastes, 
smells, etc., when they do not really exist. If a person says 
he sees men ontside and there are "no men there, he lias a 
hallucinatioD of vision. If he says he hears a chiM shrieking 
when there is no child shrieking, he sntfers a hallucination of 
hearing. 

A person may have hallucinations and yet be sane ; men- 
tally he can correct the erroneous perception. 

Illusion is the misinterpretation of the character of an 
object which is really perceived. If a man sees a jiiece of 
clothing hanging on a chair in his room and says it is a bear, 
or if, seeing a lamp-post, he says it is a man, he is suffering 
from an illusion. 

Delusions are false ideas the result of disturbances in 
reasoning. If a man says he sees men outside his house 
with guns, when no men with guns are. there, he has a hallu- 
cination of vision. If, now, he saya, contrary to the evidence 
of others, that they are there, that they are coming in to 
shixit him, he has a delusion based upon his hallucination. 

But he may alsn have these erroneous ideas without the 
hallucinationa; he may, from a general disturbance in his 
reasoning faculties an<l vague feelings of distress, say that he 
has committed some crime which he is unable to give any evi- 
dence of, and is to be bauged ta-iiioit^i'v -, \ift ^i^-ew, S.-sssk\* 
deJusion, 



HYSTERIA. 



CHAPTER I. 



HYSTERIA. 

This is a morbid state of the nervous system in which the 
clinieal muDifestalioDs present the must woDclerful variety, aud 
ia a remarkable manner simulate organic disease; there is 
often increased physical irritability. It is ofteu manifested by 
neuralgic pains, hyperesthesias, hallucinationg, aud convulsive 
and paralytic plieuomeua. It may be regarded as a psychosis. 

Etiology. — Heredity plays a most im]>ortant part in its 
production. There may l>ea direct trausmisaion of hysteria 
from tlie parent to the child, or there may be other nervous 
niaoifestatious in the raenibera of the family and its branches, 
such as epilepsy, chorea, neuralgia, insanity in some of its 
phase?, or some other nervous disorder. It occurs more fre- 
quently in women, but it is much more common in men tbaa 
is ordiuarily believed ; it occurs in boys and girls at a tender 
age or about the time of pu!>erty. Briquet found that one- 
eighth of his cases were in children under ten years of age. 
Anything which lowers the general tone of the nervous sys- 
tem may give rise to it in these oversensitive, predisposed per^ 
sons. Hemorrhages, severe iHneas, poor food, anemia, over- 
work in occupations which are not congenial, anxiety, fright, 
jealousy, disappointments of all kinds, make a profound im- 
pression ; so does an etiucation which fosters and stimulates 
this inherited instability. The enforced social restrictions of 
women, which they oiten inflict upon their young children, 
with lack of proper exercise for physical development and an 
artificial ami premature education and habits heighten thia 
predispoeition. Accidents are a frequent cause of the first 
appearance of the condition, as has been clearly pointed out 
liy Charcot. The disease may, at times, oi^cnr in young girls 
who have witneaseii attacks in others. 

Symptoms — In the understanding of the clinical picture 

of hysteria it in essential to bear in mind that there are two 

classes of phenomena. These have been termed the mental dig- 

m^ia and the mental accidents. The stigmata are anesthesias, 

aiiwesma, abulias, motor cli9tur\)ance.B, a\i4 TOsiOCAc'4.'C«n\* lA 
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character. These are the cardiual symptoin-groups that 
(characterize the meotal state of the hyeteric. 

In addition any or all of the mcDtal acuidenta may be 
noted. These are, tor the most part, Bnggeatibility and sub- 
coosciouB acting, fixed ideas, atta<:ks of ecstasy, automatiBm, 
tics, et«., somnambulism and deliriums. These constitute 
important corroborative evidence of the hysterical state. 
They are not found in all hysterics, but are very common. 

Hysterical persona often complain of some of the symptoms 
found in neurasthenia — neuralgic pains in various parts of 
the body and hyperesthetic areas about the abdomen, chest, 
or back. A frequent location of them is in the neighborhood 
of the ovary, mammary gland, etc There may he anesthetic 
patches in various parts of the lx)dy, or there may be com- 
plete hemianesthesia, which is associated with anesthesia of 
the mucous membranes. The special senses ou that side are 
involved — sight, taste, and hearing. There may he reatrio- 
tioii of the visual field for color. The degree and complete- 
ness with which these manifestations present themselves vary. 

There may l>e irritations of the bladder and urethra- 
Patients often complain of pain in the jomts, which may he 
mistaken for joint disease, especially if there happens to be 
some Bwelling. Sir Benjamin Brodie called attention to the 
frequency of these hysterical joint troubles. 

In some cases of hysteria the senses are exceedingly acute. 
Persons notiee odors which are not perceptible to others ; they 
are often made very sick by odors which have no influence on 
normal individuals. On the other hand, they may have a 
liking for odors and substances disagreeable to other persons ; 
these perverted senses are well shown in an abnormal taste, 
in eating soap, slate pencils, small chalky or soft stones, elc. 
The hysterical manitestations in some are simply an exaggera- 
tion of their emotional state ; they laugh and cry without 
cause. When there is a more or less profound attack, there 
are likely to be present a number of hysterical manifestations. 
In the anesthesia which occurs in theae cases, as a rule, the 
sensibility t<i pain is alone overcome; the other forms of 
sensibility are normal ; occasionally tactile sensibility is dis- 
turbed, and the muscular sense may in some cases be a.b«VaJM3!i- 
The anesthesia may affect tbe mucQ\r& me\(^aTO»sa "iS. -ss^wiSi-i 



152 HYSTERIA. 

pharynx, and nose, and in consequence the reflexes of the 
parts are abolished. The secretions may be diminished or 
arrested. 

Spasmodic convulsions and paralytic phenomena may occur. 
The spasmodic attack may be of great variety : it may be 
rhythmic ; it may simulate the trembling of organic disease ; 
be confined to one member or involve the entire half of the 
lx)dy and be hemiplegic in type ; it may be coarse, as in dis- 
seminated sclerosis ; or fine tremor, as in paralysis agitans ; 
or may simulate the prehemiplegic and posthemiplegic trem- 
bling of organic disease ; it may occur in any muscle or group 
of muscles in the body ; it may manifest itself as contracture, 
which may be intermittent or- last continuously for months and 
years. Professor Charcot has pointed out the permanency of 
these conditions and the obstinacy to treatment which often 
characterize them. These contractures may be confined to 
the masseter and other muscles in their neighlwrhood, causing 
trismus. Spasms of the glottis may take place, giving rise to 
severe dyspnea ; or of the pharynx, causing difficulty in 
swallowing. Globus hystericus is rather a constant symptom, 
but not so frequent as it is often thought to be. Persistent 
and severe vomiting often occurs, but the nutrition rarely 
suffers materially from these attacks. Retention of urine is 
frequent, owing to spasm of the sphincter, and the catheter 
may have to be used for months. 

Paralysis occurs in these cases ; it is variable in distribution, 
and may come on suddenly after a convulsive attack or with- 
out it ; it may be flaccid or associated with contracture ; it 
may come on slowly ; it may be confined to one limb or be 
hemiplegic in type. These paralytic phenomena may dis- 
appear in a short time, to occur again in the same parts or in 
some other parts after the lai^se of a few months. 

These persons are impressionable— easily aft'ected by 
pleasurable or painful impressions, and there is often a morbid 
craving for sympathy and attention. This morbid state may 
present itself in persons who had previously not shown the 
least sign of nervous impressionability. They may show a 
tendency to moral perversions : lie, steal, quarrel with and 
intrigue against their own familv. Thev often form attach- 
meuts to, and dislikes for, persons without obvious reason, and 
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aa frequently chaage them. Tbey oftea maoifeat an averBioii 

to certain creatures, auch &s frogs, spiders, mice, eats, etc 
tltliers show a desire to deceive, oft«n for deception's sake ; or 
to make themselves the objects of curiosity aud wonder. To 
this end they drink urine and eat excrement, which they 
vomit up, or they pretend that urine passes through the navel 
or other part of the body ; or they may inflict injuriea upon 
tliemselvea which they pretend were inflicted in some other 
way; or they may pretend that they had attempted suicide. 
They would have us t>elieve they fast. 

Others are painfully depressed ; they are sad, have fore- 
bodings, or are compelled to the performance of certain act& 
On this border-line we approach the hysterifal insanities, o 
the one hand, and the imj^eratiye conceptions and neura 
thenics, on the other. A record of these morbid manifeata- ] 
tioDs in hysteria would fill a long chapter. 

ConvnlslTe Seizures. — Hystero-epileptie attacks in their ', 
greatest severity are not apparently of so frequent occurrence I 
here as in Europe, especially in France ; but this may be due J 
to the large hospitals for chronic cases where [mtients are I 
massed together. These convulsive seizures often are pre- I 
ceded by a feeling of general discomfort or of halluci nations j 
of vision aud hearing, such aa the cries and sight of wild ani- ' 
maliJ, They are usually sudden, but they may be preceded ! 
by an "aura," globus hj'stericus, singing in the ear, or hazi- 
ness in the visual field. Respiration is spasmodic ; conscious- 
ness is obscured ; the convulsion may lje similar to that of 
epilepsy of moderate severity. In some cases the body is 
thrown into all sorts of contortions and attitudes. An extreme 
opisthotonos may be preaent, the body being bent backward, 
resting on the head and heels. Or there may be various con- 
tortions of the body, which are fixedly maintained for some 
time. The legs and arms are thrown about. The persons 
make gestures and noises. They sometimes have religious 
ideas, which have an influence over the attitudes assumed 
during the convulsion ; or they have ideas of demoniacal 
possession, which give rise to hideous facial expressions. 

One phase of tliis condition deserves mention here, and it 
is the association of hysterical symptoms with Qfi^ssia *i«R»Mt~ 
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This association often leads to great difficulty in diagnosis even 
by experienced clinicians. 

Prognosis. — From the milder forms, recovery is the rule. 
In the graver manifestations of the disease, and when there is 
a strong neuropathic tendency, there is every probability that 
the person will pass from one hysterical manifestation to 
another. 

Treatment. — In those cases — and they are not uncommon 
— in which there is deterioration of the physical health, tonics 
and nutritious diet should be given. Hydrotherapy is of 
benefit, not alone by improving the nutrition, but also by its 
influence on the mental state. A large number of drugs have 
been recommended, but they are all exceedingly uncertain in 
their action, apparently giving a result at one time and en- 
tirely failing in the next. The convulsive attacks may at 
times be stopped by the cold douche to the spine or by a 
hyix)dermic injection of -^^ of a grain of apomorphin or -^ 
of a grain of hyoscin hydrobromate. Isolation from the 
family circle is of the utmost importance in the treatment of 
these cases. Every effort should be made to discover the 
emotional disturbance, the psychic shock, which has produced 
the hysterical attack. It is sometimes very difficult to obtain 
this information, as it may be known only to the patient, and 
he will not often reveal it. It has been suggested that this 
information can be obtained by hypnotizing the person. 
There is no disease the treatment of which it is more difficult 
to describe. Aluch depends upon the ingenuity and thought- 
fulness of the physician in devising expedients for influencing 
the mental state of the patient. Suggestion therapy gives by 
far the best results, but the great difficulty is that good results 
are rarely permanent. 

Bibliography. — Charcot, Lemons sur les Maladies du Sys- 
teme Nerveux, tome 3. Jolly, Hysteria, Ziemssen's Cyclo- 
pedia of Medicine. Seguin, Hysterical Symptoms in 
Organic Disease, Opera Minora. Putnam and Walton, Jour- 
nal of Neurology, 1884. Janet, Mental State of Hystericals, 
Putnams, 1902. 
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CIIAI'TEK II. 

IMPERATIVE CONCEPTIONS. 

Under this head are included a variety of alinormal men- 
tal states. The patienta may be hysterics, ueuraatheuies, nr 
they may he insane. They reason and think correctly, recog- 
nize the absurdity of their ideas, and often occupy important 
positions iu life. They are considered under this head for 
purposes of cooveoience, representing in a lai^ number of 
persons certain mental characteristics. They are moat fre- 
quently met with in private practice or at the clinics. The 
condition is manifested by a bursting into conscioiisnefis of ideas 
or words which have no connection with the existing train of 
thought; it surprises, confuses, and distresses; it is beyond 
the control of the individual ; no effort prevents the suddea 
appearance of these morbid ideas. They are not infrequently 
connected with the curious and fanciful ideas of the persou. 
It is always found in persons of a neuropathic inheritance and 
there may or may not be evidences of degeneration. 

Some patients always feel an irresistible desire to tell per- 
sona they aee to do some harm ; if they see a child, to tell it 
tu break things or set the place on fire. Ruffianly looking 
men give rise to the desire to tell them to kill or to do some 
harm. These imperative conceptions are often associated with 
a feeling of doubt as to their having performed some act ; thus 
they often doubt if they had told these persons to do harm. 
Under this general head have l)een described a variety of 
morbid states, such as folie du doute, folic dit toiivher, myso- 
phobia (tear of contamination) of Hammond, agarophobia, 
claustrophobia, etc. 

Iu its simplest form this condition is sometimes observed in 
neurasthenics, and perhaps women sufier from it oftener than 
do men ; it occurs in persons who inherit a neuropathic con- 
stitution — who have evidences of degeneration ; but it may be 
found in persona who present uo evident* of degeneration. It 
is brought on by illness which lowers the general nutrition, 
loss of blood, anxiety, privations ; gaatTO-ii\t(»S\o».\ ^>»iOTS>«t*^ 
plaj- an important part in settAng \\. u-p, "Wa S^savi-w* 'a'^'-^" 
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intestiDal tract have a most wonderful influence in disturbing 
the nervous systems of these persons. In its simplest form it 
is manifested by a dread of fatal disease which they doubt 
their physician's knowledge of, or they doubt the propriety 
of his treatment. They watch with anxiety all their func- 
tions and sensations, and interrogate their physician and 
friends. It is constantly manifested by a dread of going 
out-of-doors alone ; they fear they will fall in the street, or 
have some kind of an attack, or that something will happen 
to them, they cannot explain what. The moment they at- 
tempt to go out this imperative idea comes upon them ; they 
become anxious, tremble, and perspiration breaks out ; they 
are flushed, feel hot, and faint ; a feeling of suffocation and 
weakness of the legs comes over them. They are conscious 
of the absurdity of the idea ; many try to overcome it by 
going out ; in others the idea and dread are so strong that the 
moment they attempt to go out this idea, with all its accom- 
panying sensations, comes upon them. Others have a dread 
of crossing the river or traveling on a railroad train ; an idea 
comes to them that something will happen, when they are at 
once thrown into terror ; one of my patients always said he 
became " panicky." Cold perspiration would break out upon 
him ; he was in terror until off* the car ; he knew the absurd- 
ity of the idea and dread, but could not overcome them. Or 
a woman may have the idea that the needles she uses will do 
some harm. A painter fears that in some way he has poisoned 
a well. These imperative ideas may be of a homicidal nature. 
A young girl, at the sight of knives, has an imperative con- 
ception to kill her mother ; she is perfectly conscious that it 
would be unnatural and a crime ; she tries to overcome it, but 
is unable ; this throws her into a state of distress and anxiety 
in which she cries and begs to be helped. 

Or the imperative ideas may take the form of questioning 
on religious and metaphysical subjects, such as "Who am I?" 
"Who is God?" " What am I doing here?" "Am I alive?" 
etc. Or they may be of a vulgar character, and these are 
frequently associated with religion. In devotions the idea of 
the sexual apparatus of the Virgin Mary suddenly arises and 
constantly recurs. To a good Roman Catholic this is a most 
terrible thought He tries to oveicome \\., cxyaa\A\a Vv\a ^xiest \ 
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but the idea cuDstaiitJy recurs In epite of his eSbrta. A well- 
marked form of this state is the mysophobia (folie du duute; 
folie du toucher). It iieually hegins, iii a well-marked case, 
with doubt as to their having performed some act properly ; 
this IB soon followed by a dread of dirt — contaminatioD. A 
characteristic of these cases is frequent washing of the hands, 
with the imperative idea that they are dirty. Once washed, 
they doubt their being clean ; this leads to another washing 
and repetitions. The dread of door-knobs, knives, objects 
made of metal, is very common with these sufferers. They 
are perfectly conscious of the abnormalit}' in their mental 
states, but are powerless ; all their endeavors to correct these 
conceptions are ineffectual ; they only become confused, suffer 
headache, and are thrown into such a state of anxiety that 
they usually abandon all efforts and resign themselves to 
their fate. 

Another class of cases, not frequently met with, J 
are the sufferers from per\-erted sexual instincts. It is an 
aiioiualous sexual gt:it« in whii^h mea are attracted sexually 
toward men, and women toward women. It is an imperative 
impulse ; it occupies the thought of the individual ; they 
recognize their abnormal state and oi^n lament It, while 
others defend their actions and perverted teelings. They 
have no pleasure in the association with those of the opposite 
ses. They may be unable lo have sexual intercourse ; if they 
can, it is not accompanied with any gratification. They have 
erections only in the present* of men. They may gratify 
their perverted instinct by contact with the object of their 
love, or by mutual onanism, or by sodomy, but this is rare. 
They take great pleasure in watching the naked forms of 
their own sex. 

They may have all the appearance of normal individuals. 
Others have a feminine appearance, when they are really 
men ; are fond of puerilities, of things which interest women, 
have a spe^^ial aptitude for millinery, etc. The relation of the 
history of one of these individuals will best illustrate the 
condition ; it is reported by Krneg : 

N. belonged to a neuropathic family ; his mother was hys- 
terical, a sister similarly affected, aaA ft.V\«0&«.-5 '^'A.Vx\«a^;5-- 
WlwD six years of age the sighl 0*1 \\&V.ei tow \t> ^''v^'^ ^''^'^ 



I 
I 



t 



168 IMPERATIVE COSCEPTIOm. 

him peculiar pleasure. From uine to fourteen years was ne 
vous, the reavilt of a fright, and was sent into tlie country o 
aocouut of his delicate health. Learned the practice of 
onanism from his school-fellows. At this time conceived an 
extravagant fondness for one of his "friends," in which, at 
last, sexual desire and jealousy came tti play the same part 
that they ordinarily do in love affairs. Found no pleasure in 
the sports of his comrades. Later, devoted himself s 
fully to millinery : ladies' bonnets were his particular spe- ] 
cialty, and he possessed singular taste in designing new 
and trimmings. 

Was thirty-three years of age, in good pecuniary c 
stances, had no desire to marry or have children. Had aa J 
insuperable abhorrence of sexual coDuection with 
Continued to practice onanism alone and with other men. 
Confirmed the statement made by others that individuals 
affected with this abnormity are able to rew^nize one an- 
other. His imagination would dwell on the male pex only, 
although he did all that he could to direct it to the opposite 
sex. Men appeared to him in his dreams. He resolved to ' 
leave off all intercourse with men, but since the resolve had 
experienced a constantly increasing mental irritation, as he 
could not gratify his stronger sexual appetita Complained 
of various nervous sensations; had inherited the fear which 
his mother had of anything pointed, such as pins. At times 
lost the power of controlling his thoughts; was unable I 
banish certain ideas ( Zwangvorstellung). For instance, duiv ] 
ing the mass for his dead brother was compelled to think of a 
combination of the Host and the anus of a dog — a horrifying 
thought to a believing Catholic like himself. Patient was of 
medium size, with normal genital organs, a sparing growth 
of beard carefully shaven, affected in dress and demeanor ; 
S{]eech and gestures theatrical. 

The clinical picture in these cases of perverted sexual 
instinct is exceedingly varied and curious. Kraffl Ehing, 
one of the best writers on this state, summarizes the subject 
in the following manner : 

(a) Congenital aheence of sexual feeling toward the oppo- \ 
"to sex, at dinee even disgust of sexual intercourse. 
(3) This detect occurs' in a iji\\jsi.ca\\f cttKiv"ift\ft\'3 J 
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entiated »!xuh.1 ty[)e aud uormal developmeDt of the sexual 
orgaQS. 

(e) Abaeuc'e of the psychic qualities correspouding to the 
anatomic sexual type, but the feeliu^ thoughts, and actjoua 
of a perverted sexual iuatinct. 

(d) Abnormally early appearance of sexual desire. 

(e) Painful cousciousuesa of the i>ervert«d sexual desire. 
(Jj Sexual desire toward the same sex, 

(3) The sexual desire remaios purely platoiiic or finds 
gratification in mutual onanism or in feeling of the object of 
the affections. Often there is self-pollution, but for the want 
of something better. 

Bibliography. — Krafft - Ebing, Psychopathia Bexiialis. 
Havelock Ellis, Sexual Inversion. Moll, Schrent-Not- 



CHAPTER III. 
GENERAL NEUROPSYCHOSES. 



substratum, and are characterized by functional nervous dis- 
turbances. The group, as outlined by Kraepeliu, contains 
the epileptic, hysterical, and traumatic insane states. 

EPILEPTIC INSANITY. 

The epileptic state has alreaily been describeil. Insanity 
may follow the epileptic cunvnlsion^postepileptic insanity. 
It may precede the convulsive seizure. It may take the place 
of the convulsive seizure, or it may terminate in dementia. 

After one or more epileptic seiaurea there may be a sleep 
of short duratiou, which may be followed by a state of light 
stupor during which, or following it, there is a state of fright 
and terror, with disturbance of couacionsness more or less 
complete. The stupor may be prolonged for days ; it may 
be deep, or only a confused dazetl state in which the patients 
mutter to themselves, repeat words, move about from RidciK) 
side in a restless manner. They m«^ 'W teafeV&.v.'Oi-^ ^^^vwfe 
questioDs auil making con\\>\am\s ox A.ttiv\a.wfe- 'Vw*.^^^'*'* 
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difficulty in speaking. Speech is indistinct and hesitating ; 
their movements may be slow, awkward, and trembling. 
Consciousness is profoundly disturbed. After the attack has 
subsided they may indistinctly and in a fragmentary manner 
recall certain things which have occurred ; or there may be 
a state of anxiety, irritability, and excitement (postepileptic 
delirium) the result of hallucinations of a terrifying nature. 
They are thrown into a state of wild excitement and fury, in 
which they break objects ; injure themselves and others ; the 
face is congested, eyes and conjunctiva injected, facial ex- 
pression that of terror and fury, eyes more or less fixed and 
wild ; arteries throb. At the end of a few hours or a few^ 
days they quiet down gradually and sleep, after which there 
is a light state of stupor or confusion. They complain of 
headache, and of feeling bad and tired ; during the excite- 
ment they neither eat nor drink ; now they begin to take 
food. The hallucinations are terrifying : they see God, the 
heavens opening, angels and devils, hear music or terrifying 
noises. The violence is sudden and furious, and directed 
against persons and objects around them with indifference ; a 
parent kills his child by suddenly dashing it against the wall 
(a case which came under my personal observation). They 
may mutilate themselves. In other cases the maniacal seizure 
may precede the convulsion ; they are irritable, strange, rest- 
less, asking innumerable questions, and making demands ; 
become more and more agitated ; this is followed by a con- 
vulsive seizure, after which they may pass into a sleep, fol- 
lowed by a confused state and recovery of their former 
selves, or, after the convulsion, there may be the wild excited 
state, as in cases of postepileptic delirium. Or the convulsive 
seizure may be replaced by a maniacal attack similar to the 
postepileptic delirium ; they may have all the terrifying hallu- 
cinations or not ; they sing, shout, break up everything about 
them. 

There may be maniacal attacks which last weeks and months 
with marked disturbances of consciousness, illusions, and 
hallucinations of a distressing character, marked ill temper, 
%u It-finding, with religious ideas, a disposition to acts of vio- 

wce, and a fendency to end in dementia. 

There are also seizures, moie oi \esa s>\x^^«vi, ^\^^ \)afesfc ^t^^ 
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not suuceeded by uoiivulsion, in which the person ia seisted 
with dread, terrifying ideas, a dazed state of coiisciouauesa, 
with impulses to suicide or acta of violence to others, aud there 
is a disposition to wander away from his residence ; it is of 
short duration — a tew days. 

There are also seizures, very much like petit mal, in which 
there are sudden aud tem^>orary confusion, disturbed eon- 
sciousness during which they perform apparently voluntary 
motor acts (automatic acts), such as attempts at suicide or 
homicide, thefts, setting fire to places, rape, etc There is 
complete amnesia. They are of short duration. 

During tiie convulsive seizures there are elevation of tem- 
perature and increa^ted pulse-rate. 

Epileptics are often profoundly egotistic; they think only 
of themselves, and observe minutely all the acts of their 
vegetative life ; they are indifferent to those about them ; they 
are irritable, easily offended, and the least opposition to their 
wishes gives riae to vague ideas of persecution. On the other 
hand, they are ottea easily made sociable aud pleased by 
small attentions and acts of kindness or a few kindly words. 
They are irequently excessively religious, speak only of God 
and religion, sing hymns, and read the Bible. This ex- 
cessive religious feeling may precede a maniacal attack. 
They are often defiant, quarrelsome, and fault-finding. In 
the majority of these cases they gradually pa^a into a state of 
dementia. 

Treatment. — These epileptic insanities are best treated in 
asylums. In the maniacal attacks it is necessary to isolate 
them ; if the maniacal excitement is prolonged, so as to cause 
exhaustion, narcotics must be given — chloral is the best. The 
treatment otherwise is the same as epilepsy, but usually less 
successful. In the maniacal seizures which replace the con- 
vulsive attacks the best results are sometimes derived from 
the use of full doses of bromid of sodium or potassium. 

HYSTERICAL INSANITY. 

The hysterica! temperament is its foundation ; it is ver^ 
variable. There is an extreme ctaw?,^. >i'i %\svVii-,\\. ^% -.wsvOa. 
inSueuced by disturbwl coviiWIwbs w^ tW *a-iv'i'ii ■a.>j«;ia.t*^'oas 
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feebleness, physical and psychologic ; the reflexes are over- 
active : they are thrown into convulsive states with great ease ; 
they are emotional and imaginative ; impressionable ; there 
are often sudden intellectual confusion and incoherent ideas ; 
they are fond of being eccentric and attracting attention ; 
their behavior is such as they think most calculated to make 
them interesting. They are egotistic ; they neglect their own 
occupations to engage in useless benevolent work. Others are 
disagreeable, quarrel with their friends, and abuse their 
families so that they cannot live at home. They are subject 
to intense hallucinations of a fanciful character. They have 
either excessively strong sexual desires or the reverse, and are 
sometimes given to self-abuse. They exaggerate their pains, 
and accuse those about them of unkindness ; they pretend 
resignation to their state. They are usually unfavorable 
cases for recovery. 

The traumatic neuroses have already been considered. 



CHAPTER IV. 

INTOXICATION PSYCHOSES- 

These would include the deliriums of many of the acute 
intoxications, such as atropin, cannabis indica, morphin, lead- 
poisoning, alcoholic poisoning, and the thyroid insanities, as 
seen in myxedema and cretinism. 

ALCOHOLIC INSANITY. 

There is a peculiar neuropathic state which in some persons 
gives rise to a craving for stimulants, especially alcohol — 
such as the dipsomaniac, who periodically is impelled to take 
his first drink, and then suddenly plunges into the depths of 
alcoholic intoxication, to emerge from it somewhat quickly 
after several days or months, with a period of freedom and 
abstiiwDce, or in the case of a person whose whole character 
Is Irritable, disagreeable, a burdeu lo \\\m^\i «L\i^ xXiOiefc ^iJwwsx 
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him ; an iucreuse in this irritable state precedes an imperative 
desire to drink. But ali patienta are not of this tj-pe, but 
may be iudividuals who, with iuducements, have acquired a 
habit of drinking tor years, have thus lowereil the tone of 
their oervous orgaiiiaition, weakened their will-power, so that 
they no longer control themselves. Their organs are all more 
or less diseased ; fatty chauges, increase of connective tissue, 
especially in the liver and kidneys, have occurred. There is 
no relation between the amount of alcohol taken and the 
mental symptoms, hs persona with a neuropathic constitution 
bear alcohol very badly, and a com])arativeIy small quantity 
taken by them will set up a train of morbid mental symptoms 
not found in others. 

After a few days or weeks of alcoholic excess hallucina- 
tions, delusions, and illnsioos of a terrifying character are de- 
veloped. Voices threaten and taunt the patient. He may 
have delusions that he is to he killed or injured. He thinks 
he sees men eoniiug after him. At night he hears numbera 
of threatening voicss of men and devils outside his house 
trying to get in ; he has illusions, in that he mistakes the 
lamp-))Osts for men with guns, or a wagon tor a hearse to put 
him iu ; the objects in the room may be mistaken for men, or 
he may have vivid hallucinations of vision, seeing numbers 
of men outside. He becomes intensely terrified and may 
shout for help, attempt to hide, or prepare to defend him- 
self, ^uch a man is dangerous. 

Others are depressei! and think they are alwut to die. They 
hear voices calling them vile name^i ; in women, accusations 
of prostitution ; threats to kill them, or turn them out of their 
houses ; or the delusion that they have some loathsome dis- 
ease. They have a marked tendency Ui injure themselves by 
mutilation ; sometimes the most terrible, such as putting their 
heads in a hot stove or burning themselves over the abdomen 
and penis with hot coals, whicli are drawn irom a tire with 
the luinds, or hammering off the jienis ; another makes efforts 
to gouge out his eyes; hanging and strangulation are also 
attempted. These terrifying ideas are greatest at night ; they 
are sleepless, and may refuse food mider the idea tho-t 'X ^ 
poisoned. They tot^e weiiiht ani \wiV \ia\.w •, ^'^w \'is.-^->*^ "m^ 
irregular, ruiiiiiug up during w, v^rwA vS. \wVw.'«* vt-ws^ ^ 
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tongue coated ; breath offensive. Rarely, there may be epi- 
leptic seizures ; or the delirium may not be so active ; but 
there is a decided delusion of persecution, with hallucinations 
of hearing ; they hear persons calling them vile names and 
accusing them of crimes, using blasphemous phrases. They 
may develop delusions of marital infidelity ; these delusions 
are almost characteristic of alcoholic insanity, and its subjects 
are dangerous individuals. In others there may be a hallu- 
cinatory stupor, with restlessness, which may entirely subside 
in a few days. 

There may be-«a gradual mental enfeeblement, a dementia, 
with defective memory for recent events. There may be sen- 
sory disturbances in these cases, depending upon neuritis. 
(See Alcoholic Neuritis.) 

In the more acute cases the prognosis is always favorable. 
If there is a gradual and steady mental enfeeblement, recov- 
ery is only partial ; if the alcoholic excesses are continued, 
there is ultimately complete mental enfeeblement. There 
may be an apparent dementia from which they may recover 
partially or entirely. 

Treatment. — Must be abstinence from alcohol. In the 
acute conditions it may be necessary to give morphin to quiet 
the terrifying hallucinations ; chloral may have to be given 
to procure sleep. It may be necessary to give hyoscyamin or 
hyoscin ; it should be given once and under the physician's 
direction, and not repeated without his seeing the patient 
again. As much food should be given as they can be in- 
duced to take. The secretions should be kept active. 



CHAPTER V. 
DEGENERATIVE PSYCHOSES- 

to: degenerative psychoses are here understood as exam- 

of various types of mental breakdown leading to a mild 

, profound state of dementia. Such are the result of a 

e VBriety of causes, but a ivumb^T 2k.Tfe oi ^vjl^^sv^qSX-^ 
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definite course to warrant their special place in nosotugy. 
Thus in some traumatic neurasthenias dementia supervenes 
and a true dementia traumatiea resulte. Following acute 
meningitis in the tuberculuus there may result a dementia 
menhigitiea. Alcoholic dementia and epileptic dementia have 
been considered. Following cerebral hemorrhages, cerebral 
thrombosis, or embolism, dementia may result. In many 
young persona the developmental period of puberty proves 
liisastroua and dementia prcicox develops. Finally dementia 
paralytica or general paresis and senile dementia complete 
the survey of these simple degenerative psychoses. 

Of these various forms of dementia, only two will here be 
cuusidered^HJewieiiito prmcox aud dementia paralytica. 

DEMENTIA PRAECOX. 

"Stranded on the rock of puberty " is the characteristic 
phrase used by French writers in speaking of this interesting 
entity that has been recognized with reasonable definit«ness 
among many of its allies only since 1888 by Clouston, A. Pick, 
1891, and by Kahlbanm and by Kraepelin.' 

Dementia prsecox is a defect psychosis that develops during 
puberty or young manhood, and is characterized by a pro- 
gressive deterioratioo in intelligence and by characteristic 
apathy aud increasing stupidity. 

Etiology. — Puberty, or the development of the sexual 
lite, seems to play the most important n'lle. It occurs as late 
as the twenty-fifth year, liut is rare initially after that age. 
Men seem to be more often affecteil than women. Hereditary 
iritlueiices seem to phiy an important part in the history, 
Ziehen claims that SO \y^T cent, show some form of family 
history. 

Symptoms. — Primary dementia, while manifesting many 
variations in its clinical history and progress, shows itself in 
aljont three main types (Kraepelin); secondary forms are 

' In the earliest period (1883-1871) it was termed hebephrenia 
(Kahlbauni nnd Hccker). In a second period the relation of the dis- 
eftse to puberty wus brought more int/) the fciref;ruund, and it was con^ 
Bidered us a d^neration. In 18B3 Kraepelin firet BUegested the ivamvf. 
of dementia priFCox. and this autlwt ht* tV^auT*.*^ "^"a Vifata -asss^Ri 
ftiJJv concerning its dupre types. ^B 
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numerous, but raust be disregarded here. These are the 
catatonic form, the hebephrenia proper, and certain paranoid 
types. 

In the earliest stages of this disease the patients give the 
characteristic picture of a developing neurasthenia. They 
become careless and forgetful, and appear less bright than 
when in a normal condition. Apprehension, dejection, sus- 
picion may develop, and hallucinations, of hearing particu- 
larly, are characteristic. In this state the process closely 
resembles a melancholia. Delusions are frequent, often de- 
pressive, and in the paranoid forms they are persecutory in 
character. 

There is a gradual clouding of consciousness. The asso- 
ciation of ideas becomes less and less coherent ; memory 
becomes gradually degenerated. It becomes difficult to 
awaken attention, and general apathy is apparent. 

In the catatonic type, which is regarded by Kraepelin as a 
form of dementia priecox, there is a peculiar symptom-com- 
plex. There is intellectual stupor combined with peculiar 
automatic acts, muscular tension, verbigeration, echolalia. 
The patients are resistive, and there is gradual mental degen- 
eration. 

Most of these cases go on to dementia of a distinct grade. 
Some recover enough to be about and not constitute a drag 
upon their families — in the well-to-do. Some — even about 10 
per cent. — are able to make a living in some restricted channel. 

Treatment. — This is largely custodial, but something may 
be done by tonic treatment. Baths, electricity, light, open 
air, and sunshine on a ranch with an attendant may help 
some. Others are benefited by a long sea-voyage. 

Bibliography. — Kraepelin, Ziehen, Lehrbuch. Deny and 
Roy, Le demence precoce, 1902. 

GENERAL PARALYSIS OF THE INSANE (Progressive 

Paresis; Dementia Paralytica). 

This is a chronic disease of the brain characterized by 
narked mental enfeeblement, with grandiose, hypochondriacal, 
r melancholic deJirium. 



GES'ERAL PARALYSIS OF THE TSSiyE. l6? 

Etiology. — This appears not tw be defiuitely determined ; it 
ia very frenuently seeu in persons of neuropathic ijiheritanee ; 
excesses of all kinds — in alcoholic drink, venery, excessive 
mental strain, and anxieties iu business, late huurs, and over 
eating. The changes brought about by the syphilitic poison 
are undoubtolly the most frequent cause. 

Symptoms. — As prodromal symptoms, found in many 
cases, are marked changes iu the disposition and character ; 
they l)econie irritable and fault-fiuding, especially at home, 
quarrel with their wives and children without cause ; n^lect 
their work ; make mistakes in their business ; are carele^ ; 
formerly of exemplary character, they now l>egin to drink 
freely, are overactive, but in a careless, disorderly manner, 
going from one subject to the other, without the least effort to 
accomplish anything tliey undertake ; they may associate with 
fast women, upon whom they spend large sums of money. 
They complaiu of fulness and pain in the head, vertigo, and 
insomnia. After tliis prodromal stage the delirium may be 
extravagant, hyiiociioudriacal, or tuelaucUoliu ; or ttiere may 
be a passive, 8elf-satislie<t stat«. There may be a sudden or 
gradual development of grandiose ideas ; they become very 
active, sanguine to the extreme about their business prospects, 
anticipate the making of large sums of money ; talk incess- 
aotly of business enterprises, one after the other, and usually 
of immense extent, requiring for their development very large 
sums of money. The alwurdity of these plans and the bring- 
ing iu of collateral plans of the most ridiculous kind are evi- 
dence of their mental weakneaa; the we-akened memory is 
marked by their forgetlaiig the detiul of their plan as first 
stated. Or they are suddenly plungei! into a maniacal state, 
talking incessantly, passing ii-om one extravagant statement 
to another without any connection ; are in constant physical 
activity ; there may lie a deciiled mental confusion ; they may 
tear and break things aliout them. Others are moderately 
quiet and happy in their ideas of wealth ; if they are unre- 
strained, they spend large sums of mouey, buy horses and 
carriages, gloves, umbrellas in large numbers, or spend their 
money on iiseless trifles ; or in their activity they may paint 
their houses inside with whitewash or m it.t -sftsts 
colors. They may pi^k up p\e\.'f^ ii'C vn^-N, -^lai^A^ 
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rubbish, eay they ure diamonds, gold, or valuable article^ 1 
and put tham away carefully (Fig. 49j, 

The sexual desire is often much exaggerated at this period. 1 
They wander from one extravagant idea and act to another ; 
their variety is iuaumerable. Instead of the ambitious de- 
lirium there may be hypochondriacal or melancholic ideas ; 
they are depressed, say their teeth are lost, something is 
wrong with their eyes, anni*, or mouth ; complain of pain 
ill various parts of the boily ; ehow what they take to be 




changes in their skin and hands ; are very emotional ; cry 
without cause. They are often coitacious of their condition. | 
There may also be a mild delirium of persecution ; they 
think people are following or watching them. This delirium 
may continue until dementia is extreme, or it may be replaced i 
by extravagant ideas, or there may be mild ambitious ideas ' 
associated with it. Another form is the delirium of satis- \ 
faction ; the person feels perfectly well ; never was better in 
his life; is satisfied and contentei! even with the plainest food ] 
' '^od housing; is quiet, gives espreeawuta Qci\ieas.OT^ 
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The defect in memory increasea ; they lose themselves, forget 
the ordinary occurrences in their daily life. 

The physical symptoms vfhich often appear early are diffi- 
culty in speech — it is thick and hesitating; they are unable 
to pronounce words distinctly ; this is much greater if the 
l>erson is agitated or angry; the lijis and facial niusclea 
tremble. The pupils are contracted or irregular, or one is 
larger than the other ; their reaction to light may he dimin- 
ished or lost There may occur at any time <luring the course 
of the disease epileptiform and apoplectiform seizures. The 
epileptiform attacks may begin with localized twitchiiigs of 
the muBclea of the face or one hand, aad gradually extend 
into a generalized convulsion ; with all the features of epi- 
lepsy — during which the temperature runs very high. There 
may be a series of these coiivulsious similar to those found in 
status epilepticus ; during these attacks the person may die, 
or the convulsions may cease, leaving him very stupid, 
and perhaps paralysed on one side. The stupor and paral- 
ysis usually pass away ; tiie [lersou is always worse after tfaese 
attacks ; it can be observed that he is weaker and more feeble 
mentally ; it is possible to have a lasting hemiplegia in these 
cases. Apoplectiform seizures occur in which there are no 
convulsions ; they suddenly l>ecome rigid, stupid, pass urine 
involuntaritv ; in a short time they recover, but are stupid 
and dull, with more or less marked hemiplegia, which grad- 
ually disappears. The tendon-retlex may he present, absent. 



As the disease pr«^resses they become more and more 
feeble, mentally and physically. The urine may dribble 
away. They eat voraciously whatever is set before them ; 
taste is evidently very much diminished ; they are at this 
stage in danger of choking themselves by trying to swallow 
too large pieces of food. They may grow very siout or 
exceptioually thin and cadaveric. Trophic disorders ajipear. 
The hones may undergo changes similar to those found in 
locomotor ataxia. Ulcerations of the skin and paralytic 
edema are present If they are not cut off by convulsions, 
the mental enfeeblement becomes extreme ; physically, they 
become too feeble to move alwut, and ».\e wCTisen^'CQ*^ '^t'-- 
tiiieil to bed ; diarrhea, extoiaWe \iei.-«Jteft, wii. \^r,^-«'«&'s«*' 
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of the soft parts of the heel and toes occur, and they die of 
exhaustion or diarrhea. 

At any time during the early course of the disease there 
may be an entire subsidence of the delirium and disappear- 
ance of the physical symptoms; the person is apparently 
recovered ; he no longer expresses his extravagant ideas, 
behaves rationally, and returns to his business, which, if 
comparatively simple, he may perform without diflSculty. 
This subsidence of the symptoms is known as a "remis- 
sion " ; it may last from a few months to one year, when 
the person again presents all the physical and mental symp- 
toms as at the beginning, and the disease runs its course to 
death. 

General paralysis occurs in women, but it is much less fre- 
quent ; in most cases it occurs between thirty and forty-five 
years of age ; it has evidently the same causes as in men. 
The marked delirium of extravagance is seen among women, 
but very much less frequently than in men, and their ideas 
are of diamonds, dresses, their i)ersonal appearance, or the 
number of their children ; as a rule, the delirium is of a 
quieter kind : they are satisfied ; occasionally they may 
express an extravagant idea, and it is then usually in regard 
to dress or personal appearance ; a woman suddenly puts out 
her foot and asks if it is not a pretty foot, or she picks up the 
skirt of her dress and asks if her underskirt is not beautiful. 
They may have the hypochondriacal and melancholic ideas. 
The disease comes on and progresses more slowly than it does 
in men. They may have all the other symptoms. 

Prognosis. — This is unfavorable; the duration varies: 
they may live two, three, or four years, exceptionally longer. 

Pathologic Anatomy. — Marked thickening of the pia 
mater, with whitish streaks, especially along the vessels ; the 
pia is adherent in places to the cortex ; the vessels are tor- 
tuous and distended ; the changes are most marked over the 
frontal lobes and the convolutions al>out the fissure of Rolando; 
there is more or less atrophy of the convolutions, with spots 
in which the atrophy is more extensive ; here there may be 
found considerable edema of the pia mater. The occipital 
lobes are usually healthy. The ventricles may be distended 
with fluid ; the e])endyma is granu\aT, 
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Histologically, the vesaeia are tortuous and enlarged. With 
aueur}'sinal dilatations, the nuclei in their walls are increased, 
especially at their bifurcations, with fatty and colloid degen- 
erations of their waila. The jjerivascuiar spaces are distended 
and contain leukocytefl and pignient-graniiles. There is 
marked evidence of hyperemia in the deep layers of the 
cortex and basal ganglia. The nerve-fibera have disappeared, 
and there is an increase in the neuroglia, with a profusion of 
spider-cells. The nerve^cells have undergone all degrees of 
fatty and pigmentary degeneration. Various gradea of chro- 
matolysis are constant In the spinal cord there is more or 
less extensive change : sclerosis in the posterior columns ; de- 
generation in the lateral columns, or more diffuseil lesions. 
This condition is often spoken of us chronic dilTuse meningo- 
encepbalitis, implying an iufjammatory origin. Opinion dif- 
fers on this point. 

Treat meot.^There is no treatment which cures this dis- 
ease. The excitement is lessened by the use of ergot and 
bromid of Bodium or potassium. In those cases where there 
is a clear history of syphilis, iodid of potassium in increasing 
dosea, aa is given in syphilitic nervous diseases, produces no 
effect whatever in this disease, Counterirritation of the scalp 
with tartar emetic ointment gives some tem|iorary relief to the 
headache and fulness, but it is a very jiainfnl application. 
^'ery recently trephining has been tried, but it is not at all 
likely that it will be of much service, and the indications for 
its use are exceedingly vague. Quite a large proportion of 
these cases must be removed to asylums; others are quiet 
and are kept at home. 



THE DEGENERATIVE INSANITIES WITHOUT INTEL- 
LECTUAL DEE'ECT. 

The transmission of mental and physical peculiarities from 
ancestors to descendants is well known — the likeness to parents 
in face, actions, and bodily shape- 
There may also be a transmiaaion of abnormal states, men- 
tal and physical, or only a predisposition to their develop- 
ment under exciting cauj-es. HereditatrY VtavisroWviaft tc*.-^ 
he direct, bo that the descenilaiUs vtesfevit We w\.\w£ ^^i-^dYM^. 
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nervous manifestations, as in the transmission of hemicrania, 
epilepsy, or the same mental disorder. A parent suffering 
melancholia, a child may have the same, even the same mor- 
bid ideas ; and these states may arise in the offspring at the 
same age they did in the ancestors. If both parents are 
neuropathic, the transmission is greater. If only one parent 
is neuropathic, the mother has a greater influence, as a rule, 
than the father. A suicidal tendency is often transmitted, so 
that many members of a family may commit suicide. This 
trait then becomes an evidence of neuropathic transmission ; 
it is said that the influence of the father is most strong in this 
direction. Numerous instances of transmission can be easily 
found by any student or physician. 

The transmissions are not always of the same disease ; thus, 
insanity in a family, the descendants may suffer from chorea, 
epilepsy, or insanity, and these persons are more liable to have 
general paralysis of the insane than others. Alcoholic ex- 
cesses in the parents are liable to predispose their descendants 
to cerebral and other nervous disorders. 

In the simple transmission of a neuropathic constitution the 
power of the organism to resist disease is diminished, but there 
is no lesion. But the transmission may be associated with 
evidences of physical or mental degenerations, such as the 
physical and mental defects of idiots and imbeciles, obliquities 
in the mental state, imperative conceptions, fanciful ideas, etc 
There may be an overdevelopment of one faculty (for mathe- 
matics or for music) and the marked enfeeblement of all the 
others ; or there may be deformities of the head, face, mouth, 
body, hands, or feet, or in the great vessels of the body, etc., 
or constitutional anemia, which may play in these families an 
important part in the nutritional changes in the nervous system 
and other organs and perhaps explain the associations of 
phthisis, epilepsy, and insanity in the family and its branches. 

PARANOIA* 

The subjects of this condition inherit a neuropathic consti- 
tution ; they often have from birth physical abnormalities — in 
the shape of the head or the body development ; they are 
oversensitive, eccentric, and odd-, \\vey \i«k.N^ ^Vx^w^^ \A.^»&\ 
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they are impelled to absurd acts by imperative oouceptious; 
they are distrustful, given to excesses and to masturbation. 
They may go through life without presenting further mental 
obliquity. In others, at the approach of puberty or the climac- 
teric, with their disturbing elements, they may develop mental 
disorder. Or upon excesaes of all kinds, deprivation of food, 
anxieties, overwork, and loss of sleep, they may develop acute 
delirium, characterized by intense hallucinations. In those 
cases which develop at puberty it may be of the type of & 
mild melancholia or mauia, with more or less stupor and con- 
fusion. They rarely pass into dementia. At a later period of 
life an active delirium, aeo»)ria] in character, with depressed 
or exalted ideas, may develop with delirium of persecution, 
and intense hal hi el nations of hearing of terrifying nature, 
from which they may rec'over more or less suddenly. There 
are great danger of relapses and the possibility later of the 
development of fixed delusions, hallucinations, and illusions. 
The chronic form is the most marked, and it usually begins 
M depression, the result of mme mental or physical Btrain. 
They become a prey to painful ideas, perplexities, and anx- 
ieties ; sleep and appetite are lost ; they have a vague suspicion 
that people about them do not wish them well — they desire to 
get them out of their occupations or to throw upon them the 
blame of their errors. As this strained condition of over- 
sensitiveuesB increases they keep to them^lves, avoid people, 
think people in the street are especially observing them ; the 
frequent meeting of a person makes them suspicious of faim ; 
they are annoyed and offended by trivial remarks ; they think 
the people passing cough or " suck their teeth " at them so as 
to annoy. They are the constant prey of painful ideas. They 
apply to themselves remarks they hear in casual conversation. 
This continues until at last they believe that they are the subject 
of conspiracy and persecution. They may gradually or suddenly 
develop hallucinations, he-ar voices threatening them, calling 
them vile names ; the voices come from all directions, even 
from their own body. They apjieal to the police for protec- 
tion. May develop the idea that they are the victims of a 
conspiracy by Jesuits or Freemasons ; or that electiia ■w^i 
telephonic machines are in someway maAeXo \is\. m.^ksvi '^^i-w^- 
TAej may have hallucinatiinia ai svtU'W a,ui. \»s'v» ". '^■e^ '*■" 
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poisoned at night by obnoxious gases, and resort to all kinds 
of strange devices to obtain fresh air ; or the food tastes of 
dead bodies, arsenic, and other poisons ; their drink contains 
urine ; they smell chloroform and stop up the keyholes in 
consequence. They frequently change their place of residence 
to avoid these persecutions. Women hear themselves called 
prostitutes and insulting propositions being made to them. 
They may talk freely or answer the physician's questions with 
suspicion ; may remain in bed and refuse food. They may 
remain in this condition for months or years. There may be 
temporary amelioration in the activity of the delusions and 
hallucinations, with relapses. Change of residence often gives 
rise to these improvements, but soon these delusions are as strong 
as ever : they think their enemies have discovered them. The 
ideas may very soon become fixed and systematized. 

They may have disturbances of cutaneous sensibility, think 
animals are in their bodies, that sexual liberties are taken 
with them at night, that their viscera are displaced or drawn 
up. They may have delusions of poisoning, when they refuse 
food, but will live on raw eggs or cook their own food. 
Hallucinations of vision are rare. The delusions here are 
like those in melancholia, but they differ in that the person 
seeks for an explanation of his distressed mental state in the 
external world or his surroundings, and concludes that he is 
the victim of a conspiracy ; while in melancholia he finds 
in himself the explanation of his feelings ; it is a punishment 
for his crimes and misdeeds. At first these patients endure 
their persecutions passively, but later they become defiant, 
threaten their supjwsed j^ersecutors, appeal to the court and 
police for protection and redress ; finding no help, they become 
aggressive, and are then exceedingly dangerous ; they may, 
on the least sus})icion, take the life of any one around them, 
or perform some brutal act, often with the idea of calling 
public attention to their persecutions, and thus obtain redress. 
They never murder secretly, but openly. They may pass 
into a state of physical weakness, or there may occur a change 
in the delirium. They think they notice they are observed, 
and are the special object of attention and respect by great 
personages — actors, actresses, statesmen, etc. — as they pass 
them by. The newspapers bint at t\iw \iCi\Afe \svT>J5i\ 
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they are the son or daughter of a king ; a large fortune awaits 
them ; or they are very learned poets and writers, great in- 
ventors, have a wonderful theory, or they are the suitors of 
some persoD of distinction (Dougherty thought he was the 
suitor of Mary Anderson ; when confined in aii asylum, he 
shot an assistaot physician, having included among his per- 
secutors the officers of the institution) ; or they travel from a 
distant city to have an interview with a young lady of wealth 
they never saw. At this stage the whole attitude and n 
show the esalted iileas. In others the ideas of graadem 



Fig. so.— Erolip pai 




lover" (Fettreonj, 



expressed in a feel>!e manner ; they ure ijueen of heaven, etc., 
the Messiah, Son of tjod (Fig. 50 J. 

The delirium of graudeur developed explains to them the 
cause of their jjerseeution ; it was to deprive them of their in- 
heritance or to prevent their marriage. 

These chronic cases are incurable ; they undergo a certain 
mental enfeehlement, lint there is no tendency to dementia; 
when confined in an asylum, they live for "jeaWi tsivtcswos^-i 
discontented. 
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CHAPTER VI. 

THE SIMPLE PSYCHOSES— MELANCHOLIA; 
MANIC— DEPRESSIVE INSANITY. 

MELANCHOLIA. 

The characteristic of this disease is a profound mental dis- 
turbance, varying from simple depression to the most violent 
despair, with agitation or passive resignation. By the degree 
in which this depression presents itself we can recognize a 
simple, passive, agitated, and attonita variety. 

The disease develops slowly and progressively as the re- 
sult of disturbances of the physical and mental state. Gen- 
eral disorders of nutrition, the result of gastro-intestinal 
affections, severe loss of blood, as after parturition, lactation, 
loss of sleep, painful neuralgias, and, more recently, la grippe, 
have been, by their depressing influences, causes of this dis- 
order. If thes3 causes act upon a nervous system predisposed 
to disease by reason of an inherited or acquired neuropathic 
state, the resistance is less great than in a healthy nervous 
organization. 

It begins by a general mental depression, forebodings, dis- 
couragement, irritability. The patient loses interest in home 
and family and neglects his work ; sleep is poor ; appetite 
fails ; women have attacks of crying and grow thin ; the 
bowels are constipated, and the tongue may be coated. This 
condition may, in the mildest cases, end in simple melancholia. 
But often patients become restless and sleepless at night; 
they experience all sorts of uncomfortable sensations in the 
head ; the feeling of depression increases ; and they have all 
manner of forebodings and dread. They are unable to ac- 
count for their condition. If their intellect is sufficiently 
disturbed, they connect the depression with the idea that they 
have done wrong, either by committing an unlawful act or 
neglecting the performance of some service to God or to their 
children ; or some trivial act of their life is recalled which is 
judged by them to render them liable to punishment. These 
thoughts take complete posseasiou oi V\v^m\ \\i«^ \fc\\^k q€ 
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nothing else. They walk from place to place, perhaps wriug- 
iug the haudx, and reveal cooatautly their morhid ideas ; the 
&cial expression is anxious and distreteed (Fig. 51). 

They neglect all their duties. Even eatiug and dressing are 
abandoned, and they go about with disonlercid clothing and 
hair. They may maniteat dehieioDB that they are to be car- 
ried to jail or punished in some way for the (supposed) wrongs 
they have committed. They look out of the windows anx- 
iously — the least noise attracts them — to see if some one is 
not coming to carry them off to execution, to the jail, or to an 




asylum ; or they imagine that there is a conspiracy to poison 
them ; or they lament that some calamity is about to hap]>ea 
to their family or that their pniiierty is being taken away 
from them, etc They can give no reJiPon for these lieliets. 
This condition may develop itself; the delusions may become 
overpowering and the intellect be profoundly disturbed. They 
l>e1ieTe they may l>e shot ; they see persons coming to injure 
them. Every one who approaches them is about to do them 
harm they think. They have illusions; see in the thintiH 
about the room and outside the fii^u'cws w? Tftft'(v,Vii,-M{W>-'av. «^ 
men with guns, wild beasts (ihia \a mwil sXwwV^. ^w'*^*^^ *^ 
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evening, when everything is in shadow). They suspect som^ 
danger is concealed behind every nook and corner of the 
room, and every moment anticipate that some one will come 
in through the door. They have hallucinations of smell at 
times, and they think they smell blood and dead bodies. 

They have hallucinations of hearing, such as the shrieks of 
persons being killed — their children perhaps ; threats of tor- 
ture ; the applying to them of vile names, etc. In this terri- 
fied condition they will often rush about, try to get out of the 
windows and doors, call for help, and attack those about them, 
especially if, in their confusion, they believe they are about to 
be injured. Under these circumstances they pay no attention 
to their appearance, take no food or water, and do not attend 
to the calls of nature. Often the agitation is so great that it 
alone prevents them from taking food and drink. If they 
take water, they hastily swallow a few mouthfuls, looking about 
them in a suspicious, anxious manner, and then run away ; 
or they may refuse food and drink as the result of delusions 
of poisoning or from hallucinations as to the smell of dead 
bodies, etc. This is the agitated melancholia. All these 
melancholies may attempt suicide, either to rid the world of 
their worthless selves or to avoid the persecutions and tortures 
which, they think, are about to be inflicted upon them. 

In the passive form the reverse of these conditions is seen : 
patients are quiet, resigned, and remain in one place and one 
attitude for days, weeks, or months. The expression shows 
distress, but not terror, as in the agitated form. If they reply, 
it is in a low tone and indistinct. Visits of friends make no 
impression on them. They are annoyed by any effort to 
change their position, and they resist passively. In melan- 
cholia attonita consciousness is paralyzed in the highest degree ; 
they are under the influence of painful impressions ; they are 
stupid, remain in one position, and at night they do not sleep ; 
they place themselves in the most uncomfortable positions ; 
remain in a fixed attitude, with head bent on chest, arms 
flexed or crossed over the chest in a state of profound stupor ; 
they are cold and cyanosed ; there are marked nutritive and 
vascular disturbances ; there may be a paralytic edema of feet 
and hai]ds ; pulse is feeble ; secretions are diminished ; they 
lose Bealu It is with difficulty tYiat l\ies.^ ^«l^«q\& ^x^ \&ad<& 



liEPRKSSIVE IXSASITY. 179 

to eat ; they have In lie dressed and uDdresaed, put to bed, 
«ud they may make niitch resiataDCe to these efforts to serve 
them. 

A considerable proportion of these cases will recover, but 
the prognosis ia not so favorable as in mania. Recovery takes 
place slowly, and there are often periods of exacerbation in 
the course of convaJeaeence, The person laments leas or his 
agitation is lessened. Theu he begins to take a momentary 
notice of things about him, then more interest. Ju some 
eases it may be from three months to six or uiue mouths be- 
fore recovery takes place. If he does not recover, he passes 
either iuto chronic melancholia or into dementia more or less 
marked. 

Treatmeat. — This must consist in the removal of any dis- 
eased condition of the viscera ; relief of constipation ; a liberal 
nutritious diet and wine. With a good deal of patience 
persons may be induced to eat sufficiently, and, in the milder 
cases even to take medicines, which should consist of tonics 
and small doses of opium or raorphin, with a motierate amount 
of exercise out-of-doors — not enough to produce fatigue. If 
they remain sleepless, some hypnotic should be given at bed- 
time. A milk-punch or a glass of ale may sometimes give 
the desired sleep ; or a small dose of camphor in oil, combined 
with tincture of lupulin, chloral, urethan, sulphonal, or par- 
aldehyd may be used ; the objection to the lust is its dis- 
agreeable taste, which remains all the next day. In the more 
agitated cases there is much diiBcuIty in feeding patients, aud 
a stomach-tube may have to lie resorted to before they will 
eat. They will take uo niedicines ; hence small doses of 
morphin should he giveu unknown to them in coffee, or, if 
■ the agitation be very great, hypfiilermically. 

MANIC-DEPRESSIVE INSANITY. 

This is a term that is upjilietl to a type of menial diiJonlcr 
which heretofore has been termed mania, circular insanity, 
and periodic insanity. It has so definite a history that it may 
be divided iuto three stages : the maniacal, the (?e(we*(iiie,wsi.4. 
the mixed. 

The manmcal state is the reveiae cS fee n\^*.'av?MsS\'^ "> ■^tt^ 
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i» an uveractivitj of all the mental fuuctious : ideas flow 
with abnormal rapiditv ; persona conceive all kinds of projects 
ill rapid succeSBion , their physical activity correwjMtuds to tlielr 
nieutal exaltation , they are in constant motion ; all the per- 
ceptions and the memory are keen ; they recall readily past 
occurreoces, plunge precipitately from one idea to another, 
aud speak constatitly. The facial ex)iression is animated, hut 
rapidly and frequently chiiii^'ci ; tluy jirc in-italde andsi 
cious; they cannot bear ill. ■ U':isr npi" siiifui or I'outrndictioii,.! 
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and readily become angry and violent. They are thevictjni 
of their rapidly changing iileas and impulses. There is ■ 
feeling of personal importatica Men oi^anize all sorts t 
hiiaineeB plans, give contradictory orders, or make plans fi 
enjoyment without regard to expense. They go to excess i 
wine and women, smoke incessantly, and are in 
motion. Women make efforts to display tbeir accompli^*! 
ments in works, pinuo-playing, singing, etc. They are sel^9 
satis£ef] ; they feel themselves competent to the accompliabd 
aient of nny pntject. In mild eaaea VW a?**vi\aiTOW sX \' 
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may remain logical, but as tliey become more and more 

rapid, abundant, and disorderly, they become confuaed. The 
muscular movements also become wild and disorderly. Cou- 
sciousiieas becomes clouded ; atteoIJon and perception are im- 
posaittle. Illusions and hallucinations may occur, but they 
are not a part of the ordinary symptomatology, and they play 
no part in the delirium. They are now in constant motion 
and gesticulating ; they cry, laugh, and dance about ; lose all 
aeuse of decency. The exaggeration of personality may lead 
them to say they are kings, queens, great actors, niuaiciaiis, or 
stateemea (Fig, 52). 

All the sensations are exalted ; li^ht and noise disturb 
them. They may remove their clothing to relieve them- 
selves of excessive warmth. They appear to suft'er no mus- 
cular fatigue. In simple cases there is no elevation of tem- 
perature ; the pulse varies — it may be full and rapid. If the 
paroxysm lasts long and they take little food and lose sleep, 
their weight diminishes rapidly. 

The prognosis is very favorable iu these simple cases. If 
recovery does not occur, it is followed by mental enfeeble- 
men t — de mentia. 

Treatment. — Allay the nervous irritability. They should 
be isolated ; they should be induced to take plenty of food, 
if that is possible. Bromid of sodium in full doses may be 
needed to quiet the excitement, and sleep should be procured 
at night by chloral and morphin or sulphonal ; a dose or two 
of fayoscyamin at intervals may be necessary. Cold baths 
may diminish the excitement. If they lose liesb and the 
pulse grows weak, wine phouM !ie given with the iood. Tepiti 
baths may also he fmuul Iwiiehoial. 

PERIODIC MANIA. 

Periodic mania is the same disease with more tendency to 
recurrence. It is often preceded by ii state of irritability, 
quarrelsomeness, and dissatisfaction, depression, disagreeablt 
sensations. The patients may go to excess in drinking, etc., 
abuse tieir families and those about them ; the attacks may 
begin early in life or at the climacteric, la w. ■«v«^'*. \w>.&s^ 
wflf they become ijuite violent, i\w\ VxeaV-^vv^ •J.'M.i^'? '"^''■^'^ 
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about them. In a few days it may subside. Tha onset of 
these attacks is more apt to be suddeu than in the simple 
mania and melancholia. Others may have religious ideas or 
think they have enemies about them, and suffer from halluci- 
nations and more or less complete mental confusion ; they 
have sudden attacks of destroying everything about them. 
They may express ambitious ideas — be haughty, but confused 
in their ideas ; it is possible sometimes to gain their attention 
for a few seconds. The facial expression is animated ; there 
is constant confused talking ; in the absence of confusion they 
may accuse those about them of injustice and make com- 
plaints. They cannot remain quiet a moment, move from 
place to place, make all sorts of gestures, destroy things 
about them, pick the plaster away from the walls, tear up 
all their clothing until they are naked ; may expose them- 
selves with evident sexual excitement. Others make curious 
braids and ornaments with the pieces of torn clothing and 
bedding, which they tie around their head and waist ; stick 
feathers or wisps of broom in their hair. They may use vile 
language ; sing and shout night and day. The duration of 
these attacks varies from a few days to several weeks ; it usu- 
ally ceases gradually, with, at times, slight relapses for several 
days or weeks before the quiet interval is established. The 
time of interval between the attacks varies. Mentally they 
are not normal, often presenting a number of pathologic 
traits which they showed in an aggravated form during the 
maniacal seizure. Usually these attacks are exactly alike. 

In the so-called circular insanity the two types are inter- 
mingled, apparently constituting different diseases, but in 
reality only one morbid process. 

The mania is the mild mania of common type — a state 
of overactivity and excitation, mentally and physically. They 
are constantly occupied with some project or business scheme. 
They are egotistic, fault-finding, make complaints against the 
authorities or the officers of institutions ; annoy and irritate 
those about them, then threaten them ; move about constantly ; 
if allowed to do so, engage in first one business, then in an- 
'^ther, without any regard to their fitness for its prosecution, 
\s to carry it on, or prospect of profit. They spend money 
sas/// go to excess in drinking, etc. \ VW^ \\«js^ ^^^Uad 
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ideas of their own iioportattce, aud not infrequently hypo- 
chondriacal ideas, but they are not espressed in a gloomy 
way. They think they have kidney or heart disease and 
wish to he examined ; they write constantly long essays or 
letters, or they draw all kinds of figures aii<l designs, which 
they show with satisfaction as remarkably well ilone — perhaps 
designs for mansiouB and atabies they inteod to erect. These 
are always curious and grotesque, Womeo are coquettish 
and try to make a iliaplay of accomplishments they do not 
possess. They talk and move about iuceasanlly. 

The depressive stage is of the type of common melancholia. 
The passive form is the most frequent. They become quiet, 
avoid people, keep the house, have a dread that something 
will happen to them. Hallucinations are rare, hut they may 
have delusions that they are to be carried away ; they speak 
less and less; the fiwiial expression becomes ajiathetic and 
dull ; if they speak, it is in a low tone ; they remain in one 
position, with head and eyes down ; they may refuse to eat, 
and have to he urged ; they may go to bed on the appearance of 
this stage, and remain there during its continuance. They are 
apathetic dull, and stupid ; they cannot he induced to get up. 
During this stage they lose fleeh if the refusal to eat is marked; 
the secretions are diminished, the bowels constipated, circulation 
impaired, hands and feet cold and blue, pulse small. 

In the maniacal state this is just reversed: all the func- 
tions are active ; they eat heartily, grow stout, and circulation 
and secretions are active. 

The most common type is the depression followed by the 
mania ; the passage from one state to the other may be sudden 
or gradual, without any interval ; the duration of each phase 
of this cycle varies; it may be as short as a day, or it may 
last several months. Often the duration of each phase is 
alike— depression, six months ; maniacal, sis months; but it 
may be unlike. After the cycle him been run there may l>e 
an interval of apparent mental health ; but it is more com- 
mon to have that interval a shading off of one or other of the 
phases. As the condition becomes more pronounced they pass 
from one cycle to the other for the rest of their lives. The 
diagnosis rests in these cases upon the history m oWfe^-^MJiaa. 
of /teriodicity. 
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CHAPTER VII. 

DEMENTIA* 

SENILE DEMENTIA* 

This is the result of degenerative changes in the brain, 
atheroma, endarteritis, periarteritis, general disturbances in 
nutrition, localized atrophies, together with the changes in the 
other organs found in senility. It may begin at any time 
after fifty years of age. It begins usually with irritability, 
which is an expression of defective nutrition of the brain ; 
dements become apathetic, suffer general malaise, with ver- 
tigo and insomnia. The memory becomes defective for recent 
events, while they can recall past events. As the condition 
progresses, they become obstinate, unreasonable, and often 
suspicious. They may think their house will be broken into 
by thieves ; this makes them very anxious ; they take extra 
precautions in fastening up the windows, and sometimes at an 
unusually early hour of the evening, or they may believe 
their goods are being carried away and that their families 
will starve. They become restless at night, get up and wan- 
der about at times looking for thifeves ; in other instances they 
can give no reason for their wanderings. 

As the condition progresses they eat freely, forgetting soon 
afterward that they have had their meal, and calling for 
another ; or they may go to alcoholic excesses in the same 
way, forgetting that they have taken a drink and take 
another. In spite of this consumption of food they grow 
thin and haggard, the face pale, and the skin wrinkled and 
shriveled. They lose all sense of propriety, make obscene 
and coarse remarks, expose their persons, or go about partly 
dressed, when they had in health been particular as to be- 
havior and dress ; or they may make foolish marriages or 
assaults upon girls. The general mental state in these persons 
18 that of depression, but there may be exaltation to a mod- 
erate degree. As the disease progresses the defect in memory 
becomes great ; they get lost in their wanderings, forget their 
house, and the names and num\)ex oi 1W\t eV\\^x<b\i. TV^a^ 
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may suffir apoplectitbrm seizures, grow more ami more feeble; 
the dJBpoBidou to wauder ttway may l>ecome very troublesome; 
it is Hometimes done with the idea that they are uot in their 
owu house ; they may sufier trom cystitis, aud are liable to ' 
have pneumonia. They gradually faii, grow weaker men- 
tally and physically, develop Iwd-sorea, perhaps diarrhea, and 
die ; ofteu Cheyue-Stokee respiration appears at the last. Old 
people Bonielimes have attacks of ordinary insanity, such as 
melancholia, mania, etc. ; then the mental changes are those 
found in those states, and are not included under senile de- 
mentia. The dementia after cerebral hemorrhage, tumor, 
and other gross brain disease is also uot iocluded under this 
bead. 

The durationofthiseonditioii varies very much : it may be 
rapi<l, especially if complications arise ; otherwise it lasts from 
about one to three years. 

Treatment can only be fialliative. They have to lie cared 
for like children. Some hypnotic may be given them at 
night, such S.S urethau, cani|ihor, ^ulphmial, etu. 

TERMINAL DEMENTIA. 

This refers to the mental enfeeblemeot which is secondary 
to uncured acut« attacks of mental disease. There may be so 
profound a mental enfeeblemeut that perception is completely 
abolished ; the facial expression is blank, without a trace of 
anunation eveu for a raoiueut ; they sit in one place all day, 
with the head down ; only take food when it is taken to thera 
or they to it ; then they eat voraciously and carelessly wha^ 
ever is put before them ; they have to be dresseil and un- 
dressed ; they pass their urine aud feces where they are, unless 
attended to, in the profoundest cases ; they make no reply to 
ijuestions — iutelligeoce is too much impaired to comjireheiid. 
In this state of vegetative life they may urow fat. Others 
can reply ■' Yes " and " No " to questions, but there is a good 
deal of uncertainty as to which should be the answer. In 
others the state of mental impairment is not so great ; they 
can remember fairly well some subjects, and they are able to 
perform simple acta which by hahit tVve^ W^ife Va^as^ 
requiring no re(lecti()n a\ii\ juAgmew*,, "t\\t« 
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ideas is defective ; 'all the sentiments are very much impaired 
or abolished. Others are restless, walk about constantly, and 
are annoyed if disturbed. Often this condition of dementia 
follows rapidly upon the uncured acute mental disturbance ; 
in others it approaches slowly, being preceded by a state of 
mental confusion and incoherence. It is sometimes possible to 
learn the nature of the primary mental disorder from the 
fragmentary expression of delusions which had previously 
existed in full force ; in others it is impossible to do so with- 
out a history. 



CHAPTER VIII. 

DEFECTIVE MENTAL DEVELOPMENT* 

IMBECILITY AND IDIOCY. 

An arrest of cerebral development, either in utero or after 
birth, and, in consequence, entire absence or enfeeblement of 
the mental processes. 

These two names indicate degrees of mental weakness ; 
it is greatest in the idiot ; the extent of mental weakness 
varies very much. 

Etiology. — Heredity plays an important and large part 
in its causation ; consanguineous marriages ; scrofula ; any- 
thing which very materially affects the nutrition and general 
health of the mother may cause it ; injuries, great anxiety, or 
fright may also be causes. Alcoholism in the ancestore is 
responsible for a large proportion of these defectives. It 
may be the result of some cerebral disease coming on in the 
first period of life or injuries at that age ; falls may cause it 
by the injury done to the brain. (See Spastic Hemiplegia in 
Children.) 

Symptoms. — Numerous classifications have been made of 
idiots and imbeciles. Ireland described the genetous form 
which is the result of intra-uterine disturbances ; these chil- 
dren are defective when they are born ; he thinks the en- 
Jarged glands, abscesses, skin erwp\\oi\?v, eVe,., ^xqycv ><^Vv\fcV!L tKey 
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suffer point to scrofula as a tauee. Two-tliircls of them ho 
Baya die of cousumptiou ; physiimlly, they are feeble, with im- 




beeldc tiDrmitl lirother. aged 



paired circuIatiOD, low temperature, cold extremities, and 
defective pensihditiea Troph\i;il\^atWx\w»La.te.';sbs\'it«*.-siSf-, 
Ihe'u- secretiona lire defective s\wi\ skViwwwwi., -nX^x -,\-wiJs'e'»»»s^ 
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odor ; th« heart is weak, with defective valves and often an 
open foramen ovale. They have the vaulted palate, the jaw 
protrudes, and the teeth project. They are dwarfish, and 
retain an infantile appearance ; they are liable to deformities 
of the fingers and toes, coloboma, and hernia, and the testicles 
are occasionally wanting. 

Cretinoid idiots are not common ; they are short, with broad 
features, wide distance between the eyes, mouth large, thick 
lips kept open, hands and feet thick and broad. 

Microcephalic idiots, in which there is lack of development 
of all the cerebrum or only portions of it, or parts may be 
entirely absent ; the deficiency is generally in a diminution in 
the size of the hemispheres. The head is narrow and tapering 
toward the top, the nerves, basal ganglia, and spinal cord are 
usually better developed than the hemispheres. The cere- 
bellum is relatively larger than in normal brains (Fig. 53). 

The further divisions are eclampsic, epileptic, hydrocephalic, 
paralytic, traumatic, inflammatory, etc. It will be unnecessary 
to go into a detailed explanation of these varieties. In idiots 
there is scarcely any mental life ; they eat and drink when it 
is given them, regardless of what it is ; they neither speak nor 
have consciousness ; they manifest such pleasure and pain as 
they are capable of by inarticulate sounds or screams, with 
disorderly movements ; they are incapable of education. Some 
idiots may recognize persons they frequently see ; they have 
no memory or idea of time. Their appearance is usually 
hideous ; they eat ravenously what is set before them ; they 
often drink the most disgusting and disagreeable tasting 
fluids ; they do not appear to suffer pain as do normal in- 
dividuals ; they do not notice bruises and cuts, and often show 
no evidence of extreme changes of temperature. 

Imbecility is a less profound arrest of the mental processes ; 
it usually occurs as the result of some disease process — if not 
at birth, in the first three or four years of life, but it may also 

".ur before birth as some defect in development. Imbeciles 
r very much as to their behavior, facial expression, move- 
ts, etc., and their ability to learn. They are susceptible 
lore or less education. Those who suffer epilepsy as a 
plication are less favorable in this respect. The degree 

tiental activity varies ; many make ^x^aX. ^Sw\s> \r> \<iS5crss. 
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to walk and what is taught them. They often have great 
difficulty ill learning numljers. If they are slow in learning 
lo walk, they will be slow in learning to speak and in the 
acquiring of other knowledge. The ability to apeak dejieuda 
upon the range of ideas which the child is ca|)able of. Some 
iiOota never apeak ; they appear to be aphasic ; they often 
show an aptitude tor music. 

These imbeciles and idiots may have, besides the epilepsy 
alluded to, paralysis, hemiplegic or paraplegic in type (see 
Spastic Hemiplegia in Children), as the result of atrophies of 
the brain. IMsseminated sclerosis may be found, and various 
abnormalities of the cerebral conformation. 

For further information on this subject consult Ireland, 
Idiocy and Imbecility ; E. Seguin, Idiocy ; the reports of 
Dr. Kerliu, Dr. Wilbur, etc. 

Hibliiigraphy. — The following periotlicals are devoted ex- 
clusively to the Htudy of nervous and mental dieeases : 

Brituk : Brain ; Mind ; Proceedings of the Society for 
Psychical Research ; Journal of Mental Science. 

Amerimn : Alienist and Neurologist ; Journal of Insanity ; 
Journal of Comparative Neurolq];y ; Journal of Nervous and 
Mental Disease ; Journal of Psychology ; Psychological Re- 
view ; Quarterly Journal of Inebriety. 

French : Archives Anthropologic Criminelle ; Annalea 
Medico-Psychotogiques ; Annales des Sciences Psychiqnes ; 
Archives de Neurologic ; Nonvelle Iconographie de la 6al- 
p^tri^re ; Revue Philosophique ; Revue de Psyehiatrie ; Revue 
de I'Hypnofisme ; Bulletin de I'lustitut Psychique ; Revue 
Neurologique. 

Be^yiaii.— Bulletin de la Soci^te de Medecine Menlale de 
Belgique ; Le Nevraxe. 

German: Allgemeine Zeitschrift fiir Psychiatric; Archiy 
fur Psyehiatrie und Nervenkraukheiten ; Centralblatt fiir 
Nervenheilknnde ; Der Irrenfreuud ; Jahrbucher fur Pysohi- 
atrie; Kraepelin's Psychologische Arbeiten; Monateschrift 
fiir Psyehiatrie und Neurolngie ; Neurologfechea Central- 
blatt; Philosophische Studien; Neurolt^ische Psychiatrische. 
Wochenschrift ; Zeitschrift fiii P«5e.tio\«^ie>-, "^ytM\^w*.T«^ 
scbriil fiir Nervenhei\k\mi\e. 
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Italian : Annali di Freniatria ; Aunali di Nevrologia ; 
Archivio di Psichiatria ; II Mauicomio Moderno ; La Psi- 
chiatria ; Ri vista di Patologia nervosa e men tale ; Ri vista 
Sperimentale di Freniatria ; Rivista Neuropatologia Psi- 
chiatria ; Rivista di Psicologia. 

Russian: Archiv Psychiatrii, Nevrologuii, i Soudebnoi 
Psychopatologuii ; Obozrenie Psychiatrii, Nevrologuii, i Ex- 
perimentalnoi Psychologuii ; Voprosi Nervno-psychitscheckoi 
Medizini ; Voprosi philosophii i psychologuii. 

Dutch, Nevrologische en Psychologische Bladen. Japan- 
ese, Nevrologia. Norwegian, Tidskrift, etc. 

Practically all these journals are abstracted in the Jour- 
nal of Nervous and Mental Disease of New York, which 
journal also presents a complete bibliography of American 
neurology and psychiatry. 

There are two other important publications devoted to 
neurology : one bibliographic entirely, Buschan^s Biblio- 
graphischer Semesterbericht and the Jahresbericht uber die 
Leistungen und Fortschritte aus dem Gebiet der Neurologie 
und Psychiatrie, by Flatau, Mendel, and Jacobsohn ; pub- 
lished by S. Karger, of Berlin. 



INDEX. 



Abscess of brain, 136 
Acromegaly, 142 
Acroparesthesias, 45 
Agraphia, 122 
Alcoholic insanity, 162 

paralysis, 63 
Amyotrophic lateral sclerosis, 92 
Analgesias, 45 
Anesthesias, 45 
Angular convolution, 121 
Aphasia, 121 

associative, 122 

combined, 122 

intellectual, 121 

motor, 122 

sensory, 122 

true, 121 
Apoplexy, 127 
Apraxia, 122 

Argyll-Kobertson pupil in loco- 
motor ataxia, 78 
Arms and hands, painful condi- 
tion of, 38 
Ascending paralysis, acute, 72 
Associative aphasia, 122 
Ataxia, hereditary, 89 

locomotor, 78 

intestinal crises of, 80 
Ataxic paraplegia, 88 
Athetosis, 131 



Atrophy, Erb's juvenile, 141 

facial, unilateral, 43 

muscular, spastic, 92 

progressive muscular, 74 
peroneal form, 77 

spastic muscular, 92 
Aura, 30 

of hysteria, 153 

Bell's palsy, 57 

Brachial plexus, paralysis from 

injury of, 02 

Bruin, abscess of, 136 

])ase, lesions of, 125 

diseases of, 116, 127 

localization, 116 

convulsive movements in 

115 
disturbances of hearing in 

120 
disturbances of smell in 

120 
disturbances of taste in 

120 
disturbances of touch in 

118 
disturbances of vision in 
118 
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Bmin, tumors of, 134 

vessels of, embolic closure, 
129 
occlusion, 129 
Broca's convolution, 121 

Caudate nucleus, 123 
Cephalalgia, 33 
Cerebellum, lesion of, 125 
middle peduncles of, lesions of, 
126 
Cerebral cortex, localization in, 
116 
hemorrhage, 127 
meninges, diseases of. 111 
sinuses, thrombosis of, 129 
Cervicobrachial neuralgia, 46 
Cervico-occipital neuralgia, 46 
Charcot's disease, 92 
Chorea, 26 

hereditary, 27 
Circumflex nerve, paralysis of, 

62 
Coccygodynia, 45 
Colic, lead, 55 
Compression myelitis, 102 
Conceptions, imperative, 156 
Convolution, angular, 121 
Broca's, 121 
superior temporal, 121 
Convulsive movements in locali- 
zation of brain diseases, 
115 
Corpora quadrigemina, lesions of, 

123 
Cortex, cerebral, localization in, 
116 
ramp, writer's, 22 
petin, 187 
etinhmj sporadic, 145 



Crises, intestinal, of locomotor 

ataxia, 80 
Defective mental development, 

186 
Degenerative insanities without 
intellectual defect, 171 

psychoses, 164 
Delirium, postepileptic, 160 
Delusions, 149 
Dementia, 184 

meningitica, 166 

paralytica, 165, 166 

praecox, 165 

senile, 165, 184 

terminal, 185 

traumatica, 165 
Depressive insanity, 179 
Diffuse scleroses, multiple, 108 
Digiti mortui, 37 
Diphtheric neuritis, 54 
Duchenne-Erb paralysis, 62 
Dystrophies, muscular, 139 

Embolic closure of vessels of 

brain, 129 
Emotions in localization of brain 

diseases, 120, 121 
Endarteritis, 129 
Epilepsy, 30 

attacks of, 30, 31 

aurae of attacks, 30, 31 

Jacksonian, 30 

paralysis in, 31 

precursive, 31 

spinal, 103 

status epilepticus in, 31 
Epileptic insanity, 139 
Erb's juvenile atrophy, 141 
Erythemomegalalgia, 38 
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Facial atrophy, unilateral, 43 
paralysis, peripheral, 57 
spasm, 25 
unilateral, 24 
Feet, painful burning condition 

of, 37 
Fibers, pressor, 36 
Folie du toucher, 155, 157 
Friedreich's disease, 89 

Ganglia, basal, lesion of, 123 

Gigantism, 142 

Gilles de la Tourette, spasmodic 

tic of, 25 
Gloss V skin, 95 
Goiter, exophthalmic, 40 
Graves's disease, 40 

Habit-spasms, 22 

Hallucinations, 149 

Hands and arms, painful condition 
of, 38 

Headache, 33 
sick, 34 

Hearing, disturbances of, in local- 
ization of brain diseases, 
120 

Hebephrenia, 165 

Hemicrania, 34 

Hemiplegia, spastic, in children, 
180 

Hemorrhage, cerebral , 127 

Hereditary ataxia, 89 
chorea, 27 

Hydrocephalus, chronic internal, 
138 

Hypophysis, lesions of, 125 

Hysteria, 150 

Hysterical insanity, 161 
13 



Idiocy and imbecility, 186 
Illusions, 149 
Imbecility and idiocy, 186 
Imperative conceptions, 155 
Infantile spinal paralysis, 68 
Inflammation of spinal cord, 100 
Insane, general paralysis of, 166 
Insanities, 148 

degenerative, without intellect- 
ual defect, 171 
I Insanity, alcoh(»lic, 162 

depressive, 179 

epileptic, 159 

hysterical, 161 

manic, 179 
Intellectual aphasia, 121 
Intestinal crises of locomotor 

ataxia, 80 
Intoxication psychoses, 162 
lodothvrin, 146 

Jacksonian epilepsy, 80 

I 

I Landry's paralysis, 72 
Language, zone of, 121 
Lead colic, 55 
j neuritis, 55 
Leptomeningitis, 111 
i infantum, 111 
Lesions of basal ganglia, 123 
of brain base, 125 
of cerebellum, 125 
of corpora quadrigemina, 123 
I of hypophysis, 125 

of middle peduncle of oere- 

bcllum. 126 
of pituitary body, 125 
of pons and medulla, Vlh 
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Localization of brain diseases, 115 

of lesions in spinal cord, 104 
Locomotor ataxia, 78 

intestinal crises of, 80 
Lumbago, 40 

Lumbar plexus, paralysis of, 66 
Lumbo-abdominal neuralgia, 46 

Main en griffe, 77 

Mania, periodic, 181 

Manic insanity, 179 

Median nerve, paralysis of, 60 

Medulla and pons, lesion of, 125 

and spinal cord, diseases of, 67 
Melancholia, 176 
Meninges, diseases of. 111 
Meningitis, 111 

acute, 111 

purulent. 112 

spinal, acute, 111 

tuberculous, 113 
Mental development, defective, 

186 
Migraine, 34 
Mimic tic, 25 
Mind, disea-ses of, 148 
Morton's tarsalgia, 46 
Morvans disease, 98 
Motor aphasia, 122 

neuroses, 21 

nucloi, involvement of, 68 
Multiple diffuse scleroses, 108 

neuritis, 52 
Muscles, diseases of, 139 
Muscular atrophy, progressive, 74 
peroneal form, 77 
spastic, 92 

dystrophies, 139 
pseudohypertrophy, 139 
spaamR, 22 



. Musculospiral nerve, paralysis of, 

61 
Myasthenias, 21 
Myelitis, 100 
compression, 102 
of anterior horns of cord, 74 
Mysophobia, 157 
Mvxedema, 144 

Nerve tire, 17 

Nervous system, peripheral, dis- 
eases of, 45 
Neuralgia, cer\'icobrachial, 46 

cervico-occipital, 46 

lumbo-abdominal, 46 

paraesthetica, 46 

plantar, 46 

supra-orbital, 47 

trifacial, 46 
Neurasthenia, 17 

traumatic, 21 
Neurasthenias, occupation, 21 
Neuritis, 51 

diphtheric, 64 

lead, 55 

multiple, 62 
Neurons, peripheral sensor%\ 45 
Neuropsychoses, general, 159 
Neuroses, motor, 21 

vasomotor, 32 
Nodding spasm, 25 
Nucleus, caudate, 123 

Obstetric paralysis, 62 
Occlusion of vessels of brain, 129 
j Occupation neurasthenias, 21 
Oculomotor nerve, paralysis of, 56 
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Paralysis, ascending, acute, 72 

Bell's, 58 

Duchenne-Erb, 62 

facial, peripheral, 57 

general, of insane, 16G 

in cerebral localization, 11(> 

infantile spinal, 68 

in hysteria, 152 

Landry's, 72 

obstetric, 62 

of brachial plexus, 62 

of circumflex nerve, 62 

of lumbar plexus, 66 

of median nerve, 60 

of musculospiral nerve, 61 • 

of oculomotor nerve, 56 

of peripheral motor nerves, 56 

of rectus nerve, external, 67 

of sacral plexus, 66 

of sixth nerve, 57 

of ulnar nerve, 60 

of vagus, laryngeal branches, 
64 

peripheral facial, 57 

postepileptic, 31 

pseudohypertrophic, 139 

spastic spinal, 86 

spinal, acute, 71 
infantile, 68 
subacute, 71 

vasomotor spasm and, 36 
Paralytic dementia, 165, 166 
Paranoia, 172 
Paraplegia, ataxic, 88 

spastic, 86 

tetanoid, 86 
Paresis, progressive, 166 
Paresthesias, 45 
Periodic mania, 181 
Peripheral facial paralysis, 57 



Peripheral nervous system, diseases 

of, 45 
sensory neurons, 45 

Pituitary body, lesions of, 125 

Plantar neuralgia, 46 

Poliomyelitis, 68 

Pons and medulla, lesion of, 125 

Postepileptic delirium, 160 

Precursive epilepsy, 31 

I Pressor fibers, 36 

Progressive paresis, 166 

Pseudohypertrophic paralysis, 139 

Pseudohypertrophy, muscular, 139 

Psychoses, degenerative, 164 

intoxication, 162 

simple, 176 
Purulent meningitis, 112 

Raynaud's disease, 38 
Rectus nerve, paralysis of, 67 
Romberg symptom, 79 

Sacral plexus, paralysis of, 66 
Saltatory spa^m, 25 
Scleroses, combined, 88 

multiple difliise, 108 
Sclerosis, amyotrophic lateral, 92 

lateral, 86 

primary, of lateral columns, 86 
Seguin, signal symptom of, 30 
Senile dementia, 165, 184 
i Sensory aphasia, 122 

neurons, peripheral, 45 
Sick headache, 34 
Sinuses, cerebral, thrombosis of, 

129 
Sixth nerve, paralysis of, 67 
Skin, glossy, 95 
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Spasm, facial, 25 
unilateral, 24 
habit-, 22 
muscular, 22 
nodding, 25 
8alta^>ry, 25 
spinal accessor}', 23 
vasomotor, and paralysis, 86 
Spasmodic tic, 25 
Spastic hemiplegia in children, 
130 
muscular atrophy, 92 
paraplegia, 8^5 
spinal paralysis, 86 
Spinal accessory spasm, 23 
cord, diseases of, 67 

anterior horns and lateral 

tracts, lesion of, 92 
anterior horns, chronic mye- 
litis of, 74 
anterolateral columns, diseases 

of, 86 
diseases of, diffuse, 100 
gray substance, lesions of, 94 
inflammation of, 100 
localization of functions of 
segments of, 107, 108 
of lesions in, 104 
posterior columns, disease of 

78 
posterolateral column, lesion 
of, 88 
epilepsy, 103 
meninges, diseases of. 111 
meningitis, acute, 111 
paralysis, acute, 71 
infantile, 68 
spastic, 86 
subacute, 71 
sporadic cretinism, 145 



Status epilepticus, 31 
Supra-orbital neuralgia, 47 
Syringomyelia, 94 

Tabes dorsalis spasmodique, 86 
Tarsalgia, 46 

Morton's, 46 
Taste, disturbances of, in cerebral 

localization, 120 
Tegmentum, lesion of, 123 
Temporal convolution, 121 
Terminal dementia, 185 
Tetanoid paraplegia, 86 
Tetany, 25 

Thomsen 's disease, 147 
Thrombosis of cerebral sinuses, 

129 
Tic, mimic, 25 

spasmodic, 25 
Tics, 22 
Torticollis, 24 
Touch, disturbances of, in cerebral 

localization, 118 
Traumatic dementia, 165 

neurasthenia, 21 
Trifacial neuralgia, 46 
Tuberculous meningitis, 113 
Tumors of brain, 134 

Ulnar nerve, paralysis of, 60 

Vagus, laryngeal branches of, 

paralysis, 64 
Vasomotor neuroses, 32 

spasm and paralysis, 36 
Vermis, 126 
Vision, disturbances of, in cerebral 

localization, 118 

Wribt-drop of lead neuritis, 55 
Writer's cramp, 22 
Wrv-neck, 24 
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MECHANICAL EXCELLENCE 

MOT alone for their literary excellence have Die Saundera pub- 
lications become a standard on both sides of the Atlantic : ' 

I their mechanical perfection is as universally commended as is 
itheir scientific superiority. The most painstaking attention is 
(bestowed upon all the details that enter into the mechanical 
production of a book, and medical journals, both at home and 
abroad, in reviewing the Saunders publications, seldom fail to 
S])eak of this distinguishing feature. The attainment of this 
perfection is due to the fact that the firm has its own Art De- 
partment, in which photographs and drawings of a very high 
order of merit are jjrodiiced. 'I'his department is of decided 
value to authoi-s, in enabhng them to procure the services of 
artists specially skilled in the various methods of illustrating 
medical publications, ^ 

A Compfete Cetalogue of oui Pub\ico6om-w\\\\« Vs^'a.v" 



SAUNDERS' BOOKS ON 



Stelwagon's 
Diseases of the Skin 



A Treatise on Diseases of the Skin. For Advanced Stu- 
dents and Practitioners. By Henry W. Stelwagon, M. D., 
Ph. D., Clinical Professor of Dermatology, Jefferson Medical 
College and Woman's Medical College, Philadelphia; Derma- 
tologist to the Howard and to the Philadelphia Hospitals. Hand- 
some octavo of 1 115 pages, with 220 text-cuts and 26 full-page 
colored lithographic and half-tone plates. Cloth, ;^6.oo net; 
Sheep or Half Morocco, $7.00 net. 

JUST ISSUED— THIRD REVISED EDITION 
THREE LARGE EDITIONS IN LESS THAN TWO YEARS 

The exhaustion of three large editions of this work in less than two years 
and the many complimentary review notices have been exceedingly gratifying. 
Sacli a kind reception permits the inference that the predominant aim kept in 
view in its preparation, of giving the general physician a treatise written on 
plain and practical lines, with abundant helpful case-illustrations, has been 
successful. In making the revision the author has taken the opportunity to 
incorporate the latest knowledge regarding the X-ray and high-frequency 
current treatment, as well as the advances in ])hGtotherapy. The text contains 
many original illustrations, besides a number of lithographs. 



PERSONAL AND PRE:SS OPINIONS 



John T. Bowen, M. D., 

Assistant Professor of Dermatology, Harvard Uniziersity Medical School , Boston. 

" It gives me great pleasure to endorse Dr. Stelwagon's book. The clearness of descrip- 
tion is a marked feature. It is also very carefully compiled. It is one of the best text-books 
yet published." 

Grover W. Wende. M.D. 

Clinical Prof 'ssor of Dermatology, University of Buffalo. 

" I have recommended that the work be included in the catalogue of the University of 
Buffalo. I think you are to be congratulated on bringing out one of the very best works 
published in the English language." 

V>.ton Medical and Surgical Journal 

" We can cordially recommend Dr. Stelwagon's book to the profession as the best texi- 
• on dermatology for the advanced student and general practitioner that has been 

Btrictly up to date. . . . The photograp\vvc \\\usi.Ta.\:von% ^.x^ xvvim«o>M.,^T.^ xm«c«j 

ure of gresit excellence,'* 
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DeSchweinitzV J 

Diseases of the Eye 

Recently Issued — Fourth Revised Edition, Enlarged 



Diseases of the Eye: A Handbook of Ophthalmic Prac- 
tice. ByCi, E. deSchweinitz, M. D., Professor of Ophthalmol- 
ogy in ths Uni verity of Pennsylvania, Philadelphia, etc. 
Handsome octavo of 773 pages, aSo text -illustrations, and 6 
chromo-lithographic plates. Cloth, 85.00 net; Sheep or Half 
Morocco, ;i6.oo net. 

WITH 280 TEXT-ILLUSTRATIONS AND « COLORED PLATES i 

In ihia new edition die lent has been lhorou};li1y revised, nnd the eotirA J 
work has been resel. Many new chapters liave been added, such ss Thom- 
■od's Lanleni Teat for Color-Blindness ; Hysteric Alopecia of tbe Eyelids; 
Metastatic Gonorrheal Conjunctivitis; Grill-like Keratitis (Hanb) ; the so- 
called Holes in the Macula j Divei^ence-paralysis ; Convei^ence- paralysis, 
■nd many others. A large number of therapentic agents comparatively 
recently introduced, particularly the newer stiver salts, are given in connec- 
tion with the diseases in which they are indicated. The illustrstive feature 
of the work has been greatly enhanced in value by the addition of many Dew 
cuts and 6 full-page chmmo lithograpbic plates, all most accurately poitray- 
ii^ the pathologic conditions which they represent. 



PERSONAL AND PRESS OPINIONS 
Samuel Theobftld. M.D., 

Clinical Fra/innr sf Ofklhaim^lagy, Jakm H^kliis Unhnrsily, aallimarr. 

■■Ilisiwarklhm I hnvt lldd in hi^h »t«in. and is one of Ihe l»rr<[lbmbo 

kl^'^J™! Schc'"' ""'"'' " " '"""""en mg to my «u f nm m t c o 

I Ute WUiwn Pepper. M. D.. 

.1 Clinica! Mtdicint, Unh 
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Barton and Well«/*' 
Medical Thesaurus 



A Thesaurus of Medical Words and Phrases. By Wil- 
fred M. Barton, A. M., M. D., Assistant to Professor of Materia 
Medica and Therapeutics, Georgetown University, Washington, 
D. C. ; and Walter A. Wells, M. D., Demonstrator of Laryn- 
gology, Georgetown University, Washington, D. C. i2mo of 534 
pages. Flexible leather, $2.50 net; thumb index, $3.00 net. 

A UNIQUE WORK— JUST ISSUED 

This work is unique in that h is the only Medical Thesaurus ever published. 
Instead of supplying the meaning to given words, as an ordinary dictionary 
does, it reverses the process, and when the meaning or idea is in the mind it 
endeavors to supply the fitting term or phrase to express that idea. This 
Thesaurus will be of service to all persons who are called upon to state or 
explain any subject in the technical language of medicine. 

Boston Medical and Surreal Journal 

** We can easily see the value of such a book, and can certainly recommend it to our 
readers." 



Saxe's Urinalysis 



Examination of the Urine. By G. A. De Santos Saxe, 
M, D,, Pathologist to Columbus Hospital, New York. i2mo of 
300 pages, illustrated. Flexible leather. 

JUST ISSUED 

This work is intended both fov the student in the laboratory and for the 
busy practitioner in his office. The author dtsei\\>ts m-aiwj tv^^ xci^xiv^ds de- 
yjsed during his own practical experieiice. 
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RYE, EAR, .VOSE. AND THROAT. 5 

American Text-Book of 
Eye, E^r, Nose, and Throat 

American Text-Book of Diseases of the Eye, Ear, Nose, 
and Throat. Edited by (1. E. de S<JHWh-mnz, M. D., Pro- 
fessor of Oiihthalmology in the University of Pennsylvatiiaj and 
B. Alexander RA^DALL, M. D., Clinical Professor of Diseases 
of the Ear in the University of Pennsylvania. Imperial octavo, 
1251 pages, with 766 illustrations, 59 of them in colors. Cloth, 
JI7.00 net; Sheep or Half Morocco, ^S-oo net. 

This work is essenlially a lext-book on the one hand, and, on the other, 
a votume of reference to which the practitioner may turn atid iind a series of 
articles wrilteii by representative authorilies on the subjects portrayed by 



Hyde and Montgomery's 
Syphilis & Venereal Diseases 

Syphilis and the Venereal Diseases. By James Nevins 
Hyde, M. D., Professor of Skin, Genilo-Uiinary, and Venereal 
Diseases; and Frank H. Muntromerv, M. D., Associate Pro- 
fessor of Skin, Gen i to-Urinary, and Venereal Diseases in Rush 
Medical College, in Affiliation with the University of Chicago. 
Octavo of 594 pages, profusely illustrated. Cloth, 54. 00 net. 
SECOND EDITION, REVISED AND GREATLY ENLARGED 

In lliis eJiliiiii every pa.Re has received careful revision; many subj eel 
lolably that on Gonorrliea. have been praclicnlly rewritten, and much n( 
nnlerial has l>een added. A number of new cuts have also been introduce 

American JoumiJ of Cutaneous utA Gnvfto-Uniaxv ^hueaew 
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THE BEST nnierican standard 

Illustrated Dictionary 

Third Revised Edition — Just Issued 



The American Illustrated Medical Dictionary. A new 

and complete dictionary of the terms used in Medicine, Surgery, 
Dentistry, Pharmacy, Chemistry, and kindred branches; with 
over loo new and elaborate tables and many handsome illustra- 
tions. By W. A. Newman Borland, M. D. I^rge octavo, 
nearly 800 pages. Full flexible leather, %^.<^o net; with thumb 
index, ;g5.oo net. 

THREE EDITIONS IN THREE YEARS— 15OO NEW TERMS 

In this edition the book has been subjected to a thorough revision. The 
author has also added upward of fifteen hundred important new terms that 
have appeared in medical literature during the past few months. 

Howard A. Kelly, M.D., 

Professor of Gynecology , Johns Hopkins University ^ Baltimore. 

** Dr. Dorland's Dictionary is admirable. It is so well gotten up and of such convenient 
size. No errors have been found in my use of it." 

American Year-Book 

Saunders' American Year-Book of Medicine and Sur- 
gery. A Yearly Digest of Scientific Progress and Authoritative 
Opinion in all Branches of Medicine and Surgery. Arranged, 
with critical editorial comments, by eminent American specialists, 
under the editorial charge of George M. Gould, A. M., M. D. 
In two volumes ; Vol. I. — General Medidne, ocidcwo, 715 pages, 
illustrated; Vol. II. — General Surgery, octavo, 684 pages, illus- 

rated. Per vol. : Cloth, $3.00 net; Half Morocco, $^.TS ^^t- 

9id by Subscription. 

e Lancet, London 
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Diseases of the Nose, Pharynx, and Ear. By Henry 
Gradle, M. D., Professor of Ophthalmology and Otology, North- 
western University Medical School, Chicago. Handsome octavo 
of 547 pages, illustrated, including two full-page plates in colors. 
Cloth, $3.50 net. 

This volume presents diseases of the Nose, Pharynx, and Ear as the aolhor 
has seen them during an experience of nearly t wen ly- five years. Topographic 
anatomy has also been accorded liberal space. 
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Diseases of the Nose and Throat. By D. Bkadcm Kvu 
M. D., Professor of laryngology and RhinoJogy, Jefferson Meo 
ical College, Philadelphia ; Consulting Laryngologist, Rhinologisi 
ind Otologist, St. Agnes' Hospital. Octavo, 669 pages, ovt 
ind 6 lithographic plates in colors. Cloth, 54. o 
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This work has now reached ils ihiid edition. With the practical purpose of 
the Imolt in mind, extended consideration has been given to treslmeiit, each 
disease being considered in full, and definite courses being laid down to 
~ t special conditions and symptoms. 

Dudley S. Reynoldi, M.D.. 

Forrmrly Priy/rssur of OfhUiatmiila^y ami Olology. Hospital CoUigi e{ Mt.di:.int , 
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Brtihl, Politzer, and Smith's 
Otology 

Atlas and Epitome of Otology. By Gustav BruhLj M. D;1 

of Berlin, with tht- collaboration of Professor Dr. A. Poutzb 
of Vienna. Edited, with additions, by S. MacCuen Smiti 
M. D., Clinical Professor of Otology, JefFeRon Medical Coll^ 
Philadelphia. Willi 244 colored figures on 39 lithographic pla.ttf 
99 text-illustrations, and 292 pages of text. Cloth, $3.01 
/// Saunders' Hand-Ailas Series. 
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Atlas and Epitome of Diseases of the Larynx. 

L. GfiiJNWALD, of Munich. Kdited, with additions, by Chari 
P. Gravson, M. D., Physician -in-Charge, Throat and Nose De- 
])ajtiiienl. Hospital of the University of Pennsylvania. With loj 
colored figures on 44 plates, 25 text -illustrations, and 103 pages 
of text. Cloth, ^2.50 net. In Saunders' Hand-Atlas Series. 
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Haab and DeSchweinitz's 
External Diseases qf the Eye 

Atlas and Epitome of External Diseases of the Eye. 

By Dr O. Haab, of Ziirkh. Edited, with additions, by G. E. 
DeSchweinitz, M. D., Professor of Ophthalmology, University 
of Pennsylvania. 98 colored illustrations on 48 lithographic plates 
and 232 pages of text. Cloth, S3. 00 net. Smttuicrs' Aliases. 

SECOND REVISED EDITION 

The coniliiions atlpiidiiig rfU^nsps of llic uxlenial eye, which are often so 
com plicated, have probably never been more clearly an'l comprehensively 
e\pounded ihan in iht furelyirig work. 
The Medical Record. New Yorlc 
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Atlas and Epitome of Ophthalmoscopy and Ophthal' 
moscopic Diagnosis. By 1;)r. O. Haah, of Ziirich. Fn 
Third Revised and Enlarged German Edition. Edited, 

' additions, by G. E. DEScHwerNiTZ, M. D., Professor of Ophthal- 
mology, University of Pennsylvania. With 152 colored litho- 

[ graphic illustrations and 85 pages of teit. Cloth, 53.00 net. 

I In Saunders' Hand-Atlas Series. 
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Genito-UrineLTy. Syphilis, and Skin 

American Text-Book of Genito-Urinary Diseases, 
Syphilis, and Diseases of the Skin. Edited by L. Bolton 
Bangs, M. D., late Prof, of Genito-L'rinaiy Surgery, University 
and Belleviie Hosi.iital Medical College, New York; and VV. A. 
Haruawav, M. D., Professor of Diseases of the Skin, Missouri 
Medical College. Imperia! octavo, 1229 pages, with 300 engrav- 
ings, 20 colored plates. Cloth, §7.00 net; Sheep or Half 
Morocco, |8,oo net. 

This work gives a comprehensive and detailed presentation of the subjects 
discussed. Tlie illustralions, many of which ore in colors, poitra; the con- 
ditions with rate fidelity. 
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Tuberculosis of the Oenito-Urinary Organs, Male ani 
Female. By N. Senn, M. D., Ph.D., LL.D., Professor of 
Surgery in Rush Medical College; Attending Surgeon to the 
Presbyterian Hospital, Chicago. Octavo volume of 317 pages, 
illustrated. Cloth, S3.00 net. 
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Atlas and Epitome of Diseases of the Skin. By Prof, 
Dr. Kranz MEt.\CEK, of Vienna. Edited, with additions, bj- 
Henry W. Stelwagon, M. D., Clinical Professor of Dermatol- 1 
ogy, Jefferson Medical College, Philadelphia. With 63 colored J 
plates, 39 half-tone illustrations, and 200 pages of text. Cloth, ,( 
(3.50 net. In Saunders' Haml-Atlas Series. 

In this volume the illuslralions are all original and prepared from actual I 
1 in Mracek's clinic, and the eKecution of the plates is superior to that of | 
even the most expensive, dermatologic atlas hilherlo published. 

E American Journal of the MedScal Sciencei 
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Syphilis £( Venereal Diseases 

Atlas and Epitome of Syphilis and the Venereal Dis- 

By Prof. Dr. Franz Mracek, of Vienna. Edited, with 
ns, by L. Boi.ton Bamis, M. D., late Prof, of Genito- 
IJrinary Siirger\', University and Bellevue Hospital Medital Col- 
, New York. With 71 colored plates and lai pages of text. 
ICloth, I3.50 net. In Saunders' Haul-Alias Serins. 

According to the unanimous opininn of numemus authorities, the illus- 
' is work 'turpass in beauty anything of the kind thai has been pro- 
nly in Germany, but Ihroughoul the lileratuie of the world. 

rt L. DkUmon, M. D., 
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Grant's 
Face, Mouth, and Jaws 

A Text-Book of the Surgical Principles and Surgical 
Diseases of the Face, Mouth, and Jaws. For Dental Stu- 
dents. Uy H. Horace Grant, A. M., M. D., Professor of Sur- 
gery and of Clinical Surgery, Hospital College of Medicine ; 
Professor of Oral Surgery, Louisville College of Dentistry, Louis- 
ville. Octavo, 231 pages, with 68 illustrations. Cloth, $2.$o net. 

This lext-book, designed for (he student of dentistry, succim-tly explains 
the (iriocipies uf denial siirEnry Bpjilicsble to all openilivE procedures, nnd 
also discusses sucli sur-ical leainna ns are likely to require diagnosis and per- 
haps IrettCment hy llie dentist. 

Annalt of Surtfeiy 
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Mouth, Pharynx, and Nose 

Atlas and Epitome of Diseases of the Mouth, Pharynx, 
and Nose. By Da. L. Grijnwai.d, of Munich. J^rom ihe 
Seairii/ JicviseJ and Enlarged German Edition. Edited, with 
additions, by James E. Newcomb, M. D., Instructor in Laryn- 
gology, Cornell University Medical School. With los illustrations 
on 42 colored lithographic plates, 41 text-cuts, and 219 pages of 
text. Cloth, $3.00 net. In Saunders' Hand-Atlas Series. 

In designing this atlaa the needs of both student and practitioner were kept 
constantly in mind, and as far as possible typical cases of the various diseasef 
were selected. The illustrations are described in tbc tcit in exactly the sasie 
way as a practised eiaminer would demonstrate the objective findings to hii 
class, the book llius serving as a substitute for actual clinical work. The 
illastrations tfteinselves are numerous and eiceedingly well executed. 
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Jackson on the Eye 



A Manual of the Diagnosis and Treatment of Diseases 

of the Eye. By Edward Jackson, A. M., M. I)., Kmerilus 
Professor of Diseases of the Eye in the Philadeliihia Folyclin 
lamo volume of 535 pages, with 178 beautiful illustrations,. J 
mostly from drawings by the author. Cloth, i,2..'^a net. 

In this book more attention is given to the conditions that must b 
and dealt with early in ophthalmic practice than to the rarer diseases > 
more difficult operations that may come later, A special chapter is 
(o the reUtions of ocular symploma and lesions to general diseases. 

The Medic&l Record, New YoHc 
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Rhinotogy, Laryngology, and Otology, and Their Sig- 
nificance in General Medicine. By Dk. E. P. Fr!F.dk[ch, of 
Leipzig. Edited by H. Holbrook Cijrtis, M. D., Consulting 
Surgeon to the New Votk Nose and Throat Hospital. Octavo 
volume of 350 pages. Cloth, fa. 50 net. 
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Ogden on the Urine 

Clinical Examination of Urine and Urinary Diagnosis. 

A Clinical Guide for the Use of Practitioners and Students of 
Medicine and Surgery. By J. Bergen Ogden, M. D., Late 
Instructor in Chemistry, Harvard University Medical School ; 
Formerly Assistant in Clinical Pathology, Boston City Hospital. 
Octavo, 418 pages, fully illustrated, including a number of 
colored plates. Cloth, II3.00 net. 

SECOND REVISED EDITION— JUST ISSUED 

In this edition important changes have been made in connection with the 
determination of Urea, Uric Acid, and Total Nitrogen ; and the subjects of 
Cryoscopy and Beta-Oxybutyric Acid have been given a place. Special at- 
tention has been paid to diagnosis by the character of the urine and the diag- 
nosis of diseases of the kidneys and urinalry passages. 

The Lancet, London 

" We consider this manual to have been well compiled ; and the author's own experience, 
so clearly stated, renders the volume a useful one both for study and reference." 

Vecki's Sexual Impotence 

The Pathology and Treatment of Sexual impotence. 

By ViciOR G. Vecki, M. D. From the Second Revised and 
Enlarged German Edition. 12 mo volume of 329 pages. Cloth, 
$2.00 net. 

THIRD EDITION, R£VIS£D AND ENLARGED 

This volume will come to many as a revelation of the possibilities of thera- 
peutics in this important field. The whole subject of sexual impotence and 
its treatment is discussed by the author in an exhaustive and thoroughly sci- 
entific manner. In this edition the book has been thoroughly revised, and 
new matter has been added, esjiecially to the portion dealing with treatment. 

ohns Hopkins Hospital Bulletin 
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The American Fixjket Medical Uictiohary. Edited by W. A. ' 
Newman Dorland, M. D., A^hlaiit Obstetrician to the Hospital of J 
llie UoLversity of PeansylvaniEL Containing the pron uncial ion and defi- ^ 
niliim of the principal words used in meiiicioe and kindred scienct 
Flexible leather, with gold eiiEes,Jl.oo net; with thumb index, 81.25 ni 
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Stelwagon's Essentials of Skin Reviied 

Essentials of Uiseasks >'f the Skln. By Henry \V. Stelwaook, i 
M. D., Ph. D., Clinical Professor of Dermatology in Jetferson MedioU J 
College and Women's Medical College, Pbiladelphia. Post-octa 
276 page.-;, with 72 lext-il lustrations and S plates. Cloth, fl.O 
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Essentials of Medicai, Chemistkv, Organic and Inorganic 
Containing also Questions on Medical Physics, Chemical Physiology, 
Analytical Processes, Urinalysis, and Toxicology. By Lawbenck 
W01.FF, M. IJ., Late Demonstralor of Chemistry, Jefferson .Medical 
College. Revised by Smith Et.y Jkli.iffe, .M. D., Ph. D,, Professor 
of I'hamacognosy, College of Pharmacy of the City of New York. 
Posl-octavo of iZi pages. Cloth, $1.00 net. In Saunderf QutsHon- 
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Essentials iif Minor Surgery, Bandaging, and Venereal Dis- 
eases. By Edward Martin, A, M., M. n.. Professor of Clinical Sur- 
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illustrations. Goth, Sl.oo net. In Saunders' Qn/stieit Cumpemis. 
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EXAMINATION. By Chaeles G. L. Wolf, M. D., InatruCtol 
ologic CliemisCry, Cornell University Medical College, New York 
TQliune of Z04 pages, fally illustrated. Clolii, $1.25 net, 
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Edward Jackson, A. M., M. D,, Emeritus Professor of Dii 
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